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1323. Compulsory Medical Examination Before Marriage 
in France. (L’examen médical obligatoire avant le 
mariage en France) 

H. C. Krarrt. Praxis [Praxis] 38, 1133-1134, Dec. 29, 
1949, 


The author, who has been the doctor to the pre- 
marital medical consultation clinics of the Canton of 
Vaud since their inception in January, 1930, discusses 
the value of such consultations and describes the present 
facilities in France and in Switzerland. He compares 
routine medical examinations before marriage, which he 
conducts in association with antenatal and gynaeco- 
logical consultations, with routine general medical 
inspections, such as those first instituted by the American 
life assurance companies. 

Pre-marital medical consultations were first organized 
in Germany and in Italy, but it was in France, during the 
war, that they were first made compulsory. He quotes 
Article 63 of the French Code, which makes it illegal for 
a civil officer to conduct a marriage ceremony until a 
medical certificate, on a prescribed form and of recent 
date, has been produced by each applicant stating that an 
examination has been made. Certain conditions are 
laid down before such a certificate can be granted. The 
examination must include a general medical examination 
with special emphasis on contagious or other conditions 
likely to prove detrimental to the partner or the offspring: 
radiological examination of the chest for the detection of 
tuberculosis: and serological tests for venereal diseases. 
The results are strictly confidential and may be com- 
municated only to the person concerned. It is impossible 
to marry in France without such a medical certificate, 
except in rare instances such as death-bed marriages. 

These medical examinations are normally carried out 
by the family doctor, but other arrangements are avail- 
able for necessitous persons. The majority of people 
submit willingly; protests usually indicate a desire to 
hide something. E. V. Saunders-Jacobs 


1324. Tuberculosis Control among the American Indians 
H. DeLien and A. W. DAHLSTROM. | Journal-Lancet 
[J. Lancet] 70, 131-134, April, 1950. 6 refs. 


The medical literature of the last three centuries has 
provided evidence of an alarmingly high incidence of 
tuberculosis among American Indians, and vital statistics 
of recent years show that the problem is still an extremely 
grave one; thus the tuberculosis mortality rate consistently 
exceeded 200 per 100,000 during the years 1939 to 1946. 

This article describes the tuberculosis control pro- 
gramme of the Bureau of Indian Affairs. Radiological 
Case-finding includes the use of microfilm units and 

M—z 


routine chest radiography of hospital in-patients and 
out-patients. An attempt is made to admit to hospital 
all known cases, with a follow-up system, both medical 
and social, after discharge. B.C.G. vaccination is being 
introduced among Indian children on an increasing scale. 
An intensive health education campaign is being con- 
ducted, and attempts are being made to integrate the 
programme with the activities of other authorities and 
voluntary agencies. The authors ascribe the dis- 
appointing results of all these measures up to now to 
financial difficulties, which are preventing admission to 
hospital on the required scale. W. G. Harding 


1325. Hospital and Domiciliary Control of Respiratory 
Tuberculosis 

H. Stevens. British Medical Journal (Brit. med. J.| 1, 
639-642, March 18, 1950. 12 refs. 


This article is an extract from the author’s report to 
the Nuffield Provincial Hospitals Trust on a visit made 
in 1948 to the United States and Canada to study those 
countries’ methods of tuberculosis control and to compare 
them with those of the Scandinavian countries and 
Great Britain. [So much information is given mainly in 
the form of brief statements that it is difficult to condense 
the paper any further.] Many of the facts given show the 
inferiority of British tuberculosis services as compared 
with those of these other countries. This is particularly 
evident in such matters as the ratio of sanatorium beds 
to annual deaths from tuberculosis, the figure widely 
accepted as a minimum in Canada and the U.S.A. being 
2-5 beds per annual death from respiratory tuberculosis, 
while the Scandinavian countries favour a ratio of 3 to 1. 
The grave shortage of nurses which seems to be common 
to all countries does not seem to be a deterrent to 
extensive building programmes in the U.S.A. and 
Canada. Mass radiography case-finding surveys are 
being encouraged and prosecuted with enthusiasm in both 
countries and the Tuberculosis Control Division of the 
U.S. Public Health Service considers that such case- 
finding activities, though they make temporary demands 
on bed accommodation, will not do so for any long 
period. Emphasis is placed on the relatively high return 
of active cases from the examination of selected groups, 
such as the out-patients of general hospitals. 

In other respects, however, the differences are much less 
marked [and certain points in the report support the 
view that the British services are better balanced than 
those of other countries, and in some ways definitely 
superior]. Domiciliary supervision “* follows a remark- 
ably uniform pattern in the United Kingdom and in the 
countries visited.” Generally speaking, there is little 
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effective effort to obtain first-hand information on 
economic and housing conditions. There is, however, a 
considerable move towards establishing domiciliary 
treatment, which is found to be both economical and 
successful. The author gives little information on 
rehabilitation programmes [probably because the 
countries visited have little to show compared with the 
advances in Great Britain]. Enthusiasm for B.C.G. is 
very definite in Scandinavia and Canada, but is viewed 
critically in the United States. In giving his conclusions, 
the author is of the opinion that the present specific 
measures for the control of tuberculosis in Great Britain 
are inadequate to reduce the mortality and morbidity 
rates much farther. 

[Much of the information that is summarized in this 
paper has not been referred to in this abstract. For this 
it would be best to consult the original paper or, better 
still, the full report.] Frederick Heaf 


1326. The Use of a Combined Antigen-TABTD 

A. H. G. D. D. T. Fraser, M. H. 
Brown, and P. J. Moroney. Canadian Journal of 
Public Health (Canad. J. publ. Hith] 41, 141-145, April, 
1950. 4 refs. 


A product containing T.A.B. vaccine and tetanus 
toxoid is used to immunize recruits to the Royal Canadian 
Air Force. To this product the authors added diph- 
theria toxoid and obtained evidence that there was a 
fairly satisfactory response to the diphtheria prophylactic 
without any untoward local or general reactions. . Four 
out of 23 men whose blood contained less than 0-001 unit 
diphtheria antitoxin per ml. at the onset failed to respond 
and further studies are being made to improve the 
diphtheria antigen in the mixture. Scott Thompson 


1327. Public Health Significance of Deposition of Toxic 
Substances in Construction Materials. (Curuexnyeckoe 
3HaY€HHe TOKCHYECKHX BELIECTB B 
CTPOHTCJIBHbIX MaTepHasiax) 

A. S. ARKHIPOV, S. A. ROSENBERG, and V. G. SMIRNOVA. 
Caxnutapua [Gigiena] No. 3, 31-37, March, 
1950. , 


Tests of the absorptive faculty of the walls of dwelling 
houses were carried out with four common- gases: 
lead tetraethyl, dichlorethane, benzol, and sulphur 
dioxide. The walls were exposed for varying times to 
various concentrations of these gases and the amount 
deposited in them estimated. It was found that the 
quantity of gas absorbed was directly related to the time 
of exposure and the concentration of the gas under 
investigation. Temperature had a definite influence on 
the amount of deposit, more being deposited at lower 
temperatures than at higher temperatures, while increase 
of ventilation and air movement decreased the amount 
of deposit. 

Experiments showed that it was possible to make an 
alabaster-like plaster which was less porous and less 
likely to absorb the gaseous toxic materials than the type 
commonly employed. Another way of preventing 
absorption of toxic gases by walls which was examined 


was by means of a covering paint. Oil paints seemed to 
be more protective than water paints and for practical 
purposes provide the most efficient protection against the 
deposit of toxic substances in construction materials. 

E. W. Collis 


1328. Protective Afforestation and Radiation Tempera- 
UHOHHbIe TEMMepaty pb!) 
V. I. Fepynsky. u Canutapusa [Gigiena] 
No. 1, 15-19, Jan., 1950. 


Protective afforestation and its influence on radiation 
temperature, on the winds, on humidity of the air, and on 
human sensations of comfort were investigated. 

It was found that afforestation makes the fall and rise of 
air temperature more even and more smooth. If 
appropriately directed and planned, afforestation protects 
the nearby land against the severity of the winds. 
Humidity is retained by afforestation, which thus 
protects the nearby land against drought. 

These observations were combined with the assessment 
of comfort experienced by the observer. It appears that 
afforestation is to be strongly recommended wherever 
comfort of the community is a desideratum. 

E. W. Collis 


1329. A Field Study on ‘‘ Gammexane ”’ and Malaria 
Control in the Belgian Congo. II. The Effect of the 
Spraying of Houses with ‘‘ Gammexane ”’ on the Mosquito 
Population and on the Malaria Incidence in Children 

G. Davipson. Annals of Tropical Medicine and Para- 
sitology [Ann. trop. Med. Parasit.] 44, 1-26, April, 1950. 
5 figs., 7 refs. 


1330. Weight and Height of a Population in 1943 
W. F. F. KemsLey. Annals of Eugenics [Ann. Eugen., 
Camb.] 15, 161-183, March, 1950. 6 figs., 15 refs. 


1331. Schistosomiasis Japonica in American Military 
Personnel: Clinical Studies of 600 Cases during the First 
Year after Infection 

H. Most, C. A. KANE, P. H. LAvietes, E. F. SCHROEDER, 
A. BeHM, L. BLuM, B. KaTziIn, and J. M. HayMAN. 
American Journal of Tropical Medicine [Amer. J. trop. 
Med.] 30, 239-299, March, 1950. 2 figs., bibliography. 


1332. Increase in Incidence of Bronchial Carcinoma in 
Necropsy Material in Bavaria. (Uber die Zunahme des 
Bronchialcarcinoms im bayerischen Sektionsmaterial) 
E. EMMINGER and W. EINFALT. Zeitschrift fiir Krebs- 
forschung Krebsforsch.| 56, 556-568, 1950. 5 figs., 
4 refs. 


The incidence of cancer in the post-mortem material of 
eight Bavarian pathological institutes during the years 
1945-8 is compared with the incidence for the same 
institutions for the years 1925-33 according to the 
statistics of Dormanns. As the latter were based on 
the results of post-mortem and histological examina- 
tion of males over 20 years of age, the present material 
was treated in much the same way. Analysis of the 
1945-8 figures shows an increase in cases of bronchial 
carcinoma of nearly 200% compared with Dormanns’s 
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figures. While carcinoma of the stomach still occupies 
first place (about one-quarter of all cases of cancer) 
bronchial carcinoma has come to occupy second place 
with 21-4% of all cases. Analysis of the Bavarian 
material for both sexes has shown that bronchial carci- 
noma is still largely an affection of the male. The need 
for comparable statistical evaluations of the cancer 
position is stressed. E. Nassau 


1333. Neonatal Mortality in Spain. (La mortalidad de 
la infancia en Espajfia) 

A. ARBELO CURBELO. Revista Espafiola de Pediatria 
[Rev. esp. Pediat.| 6, 190-215, March-April, 1950. 
5 figs., 38 refs. 


The author gives a detailed report on neonatal mortality 
in Spain during the years 1941 to 1944 inclusive. The 
neonatal death rate (0 to 1 month) and the death rate for 
children aged 0 to 11 months in Spain were 30-42 and 
113-7 per 100,000 respectively, the corresponding figures 
for England and Wales being 26-45 and 51-27 per 100,000 
during the same period. [The Spanish figures have been 
adjusted in order to make them strictly comparable, 
death within 24 hours of birth counting as “ stillborn ” 
in Spain.] The most frequent causes of death in the first 
month were congenital malformations, infections, and 
enteric affections. The mortality among male babies in 
the first month of life was higher than among female 
infants (except from whooping cough and tuberculosis) 
the over-all rates for the 4 years being in the proportion 
of 122-9 deaths of male infants to 100 of females. In 
comparing the neonatal mortality in urban and rural 
districts the rate was found to be higher in the latter 
(26-38 compared with 19-20 per 100,000 live births). 
There were, however, exceptions in the case of some 
towns, but the author is not able to give an explanation of 
this fact. 

In order effectively to fight the high neonatal death rate 
the author recommends an increase in the number of 
health visitors and an extension of infant welfare centres. 
Measures are being taken to intensify the fight to reduce 
the stillbirth rate and the high mortality of infants in their 
first month of life by introducing eugenic methods, 
proper antenatal care, prevention of infectious diseases 
and their early treatment with sulphonamides and anti- 
biotics, and the prevention and treatment of prematurity. 

[Those particularly interested in Spanish vital statistics 
should read the entire paper as the figures do not lend 
themselves to abstracting. ] Franz Heimann 
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1334. Ventilation in the Flow of Measles and Chickenpox 
through a Community 

M. W. WeLits and W.A. Journal of the American 
Medical Association [J. Amer. med. Ass.] 142, 1337-1344, 
April, 1950. 3 figs., 29 refs. 


A progress report is presented concerning a study of 
the role of airborne infection in the spread of epidemic 
disease, which was conducted by the Westchester 
County Department of Health between January 1, 1946, 


and June 15, 1949. [The report must be studied 
carefully to be understood.] The authors assert that air 
disinfection is the sanitary equivalent of ventilation, and 
the word “ ventilation ”’ is used in the title as synonymous 
with “ aerial disinfection with ultraviolet light”. They 
have attempted to apply this tool in investigating the 
spread of infection in schools and between the home and 
the school. It appears that aerial disinfection has on one 
occasion at least proved to be ineffective in preventing the 
development of an epidemic, even at a period when the 
relative humidity favoured this method of disinfection. 
The authors have clearly accepted the probability that 
aerial disinfection of classrooms can deal with only part 
of the problem of the spread of infection amongst children 
attending the school. The present studies point to the 
kindergarten classes as being the ** dynamic potential ” 
in the spread of measles and chickenpox, and suggest that 
pre-school children do not ‘* maintain the dynamic flow 
of infection through a community in spite of their high 
susceptibility as a group and the fact that over one-third 
of the cases occurred in this group ”’. 

[It is unfortunate that this report has not been made in 
relatively simple language. A number of terms have 
been invented to meet the special needs of the study and 
unless one is familiar with the meaning of these terms one 
has great difficulty in understanding the very long 
sentences in which they are sometimes used. The 
following is a comparatively short sentence, yet its 
meaning and significance are difficult to grasp: ‘* The 


‘drop in susceptibility of the kindergarten to grade 4 


group from 54-7 to 49-4 per cent does not define a 
“threshold susceptibility”’, for spread was never dynamic 
in the village °’.] W. H. Bradley 


1335. The Spread of Group A Streptococci in the 
Barracks of Naval Personnel 
E. T. Jarrett, K. P. EGNer, and V. THomas. Journal of 
Infectious Diseases [J. infect. Dis.] 86, 164-171, March- 
April, 1950. 2 figs., 8 refs. 


No less than 41% of the strength of two companies of 
naval recruits were admitted to hospital with upper 
respiratory tract infection during the first 2 months of 
their training. _The disease pattern of streptococcal 
infection in the two companies was very different, but it 
was possible to show that cases of disease were due to 
one particular type while other types were spreading 
from person to person with equal ease. Other points 
as regards spread of streptococci in dormitories are 
discussed, Scott Thompson 


1336. An Investigation of an Outbreak of Staphylococcus 
Folliculitis (Pemphigus Neonatorum) by the Use of 
Bacteriophage Typing of Staphylococcus pyogenes 

G. D. Denton, G. KALz, and A. R. Fotey. Canadian 
Medical Association Journal (Canad. med. Ass. J.] 62, 
219-228, March, 1950. 6 refs. 


An extensive outbreak of pemphigus neonatorum 
occurred in a large maternity hospital in Montreal and, 
after it had been in progress for 18 months and ordinary 
control measures had proved ineffective, it was decided 
to investigate the source of the infection by means of 
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phage typing. Cultures were made from the lesions of 
affected infants, from nasal swabs of their mothers, from 
nasal and throat swabs of the medical, nursing, and 
laundry staff, and from the air of the nurseries; the 
staphylococci isolated were tested against phages of 
24 different types. The survey covered a period of 
8 months. In all, 375 persons were investigated, and 
staphylococci were isolated from 240 (64%). Staphylo- 
cocci were isolated from 133 of the 137 infants tested 
and were predominantly of type A (68-4%), although all 
other types were found in small numbers. The infection 
was present in all the nurseries, and the infants evidently 
acquired it from their environment. Amongst the 
mothers and hospital staff the incidence of infection was 
much lower (44-9%) and only a few types were found, 
of which type A made up 26-2%. From 484 control 
subjects, staphylococci were isolated in 28-7% of cases, 
type A constituting 30-9%. 

It was not possible to trace the original source of 
infection, but the organism, once established in the 
hospital, was probably spread by the nursing staff, who 
were in prolonged contact with the infants and were 
frequently transferred from one nursery to another. 
Airborne infection may have been of importance, since 
staphylococci of type A were isolated from the air of 
all the nurseries. Of the 379 strains of staphylococcus 
isolated from all sources, 123 (32:5%) were penicillin- 
resistant, and it was noted that there was no correlation 
between phage type and penicillin resistance. 

D. J. Bauer 


1337. A Study of Herpes Zoster, Particularly in its 
Relationship to Chickenpox 

H. E. Semer. Journal of Hygiene [J. Hyg., Camb.] 47, 
253-262, Sept., 1949. 25 refs. 


In this epidemiological study of herpes zoster reference 
is made to general epidemiological factors as well as to 
the relation between zoster and chickenpox. Generalized 
herpes occurred in 3-8% and recurrent herpes in 3-3°% of 
the series of 184 patients with zoster. A condition 
indistinguishable from chickenpox appeared in 12 con- 
tacts of 10 out of the 184 patients. The interval elapsing 
before the appearance of chickenpox in these 12 was the 
same as the incubation period of chickenpox. The 
incidence of chickenpox among susceptible young family 
contacts was 15%. Scott Thompson 


1338. Epidemiological Observations on an Epidemic of 
Encephalitis which Occurred in the Palatinate from 1947 
to 1949. (Recherches épidémiologiques sur l’épidémie 
d’encéphalite survenue dans le Palatinat de 1947 a 1949) 
R. E. Baper and R. HENGEL. Annales de l'Institut 
Pasteur [Ann. Inst. Pasteur] 78, 481-496, April, 1950. 
6 figs., 11 refs. 


Beginning in September, 1947, an epidemic of 
encephalitis, previously unknown in this area, broke out 
on the left bank of the Rhine, in a region extending for 
some 50 kilometres from Ludwigshafen in the north to 
Neuburg in the south. Cases continued to occur on the 
left bank of the Rhine throughout 1948, and only in 
October, 1948, were cases seen on the right bank. The 


disease was much more common in summer than in 
winter and agricultural districts were most frequently 
involved. Spire, with 30,000 inhabitants, had 15 cases. 
Otterstadt to the north of Spire, with 1,800 inhabitants, 
had 5 cases. Persons of all ages from 7 to 67 were 
affected, women slightly more often than men. There 
were 8 cases in a single street in Otterstadt and 6 in the 
Mother House of the Deaconesses in Spire. The majority 
of patients, however, had no known relationship with 
others who were sick. Histological examination of a 
brain from a fatal case showed congestion of the vessels 
and some infiltration with lymphocytes and mononuclear 
cells. Attempts to infect mice and rabbits from brain 
tissue obtained at necropsy were ineffective and no sero- 
logical examinations appear to have been attempted. 
The preponderance of cases in the summer months 
suggests to the authors the possibility of insect trans- 
mission. G. M. Findlay 


1339. Prolonged Survival of Human Poliomyelitis Virus 
in Experimentally Infected River Water 

A. J. Ruopes, E. M. CrLarkK, D. S. KNOWLEs, 
A. M. GOopFELLow, and W. L. DONOHUE. Canadian 
Journal of Public Health (Canad. J. publ. Hith| 41, 146- 
149, April, 1950. 11 refs. 


A sample of faeces containing the virus of poliomyelitis 
was diluted 200 times with river water and stored at 
+4°C. Living virus was demonstrated in the mixture 
for 6 months, but none was found after 9 months. 

Scott Thompson 


INDUSTRIAL MEDICINE 


1340. Behaviour of the Peripheral Blood and Bone 
Marrow in Silicosis. (Le comportement du sang péri- 
phérique et de la moelle osseuse dans la silicose) 

S. Caccurt and G. GRAZIANI. Archives des Maladies 
Professionnelles [Arch. Mal. prof.) 11, 5-12, 1950. 
28 refs. 


Pellegrini stated that, * silicosis is not only a pneumo- 
coniosis causing injury by mechanical action, but beyond 
and above this it is an intoxication’. Detailed results 
are given, in the text and in table form, of the examination 
of blood and bone marrow in 12 silicotics in whom there 
were no complications, the presence of tuberculosis being 
ruled out by clinical and laboratory tests. Radiological 
and clinical examination showed that in 4 cases there 
were reticulation and occasional nodules in the pul- 
monary field, in 7 there were diffuse nodules, and in one 
there was a tendency to confluence of the nodules with 
shadows resembling those of a lung tumour. There 
was a slight degree of anaemia in 10 cases; in 2 of these 
the erythrocyte count was less than 4,000,000 per c.mm., 
in the remainder between 4,000,000 and 5,000,000. The 
presence of target cells in 7 cases is specially noted and 
discussed. The haemoglobin value was reduced to 
between 75% and 95%. The leucocyte count varied 
between 3,800 and 8,400 per c.mm.; a neutropenia was 
present with a relative lymphocytosis. Eosinophilia 
was seen in 2 cases only; this has been reported by other 
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observers and the subject is discussed. Platelets were 
slightly reduced in number. In all cases neutrophil 
granulocytes were seen with only a few fine granules; 
in 10 cases there were also cells with large, scanty 
granules; in only 2 were there cells containing large and 
numerous granules. 

A detailed table is given of the analysis of marrow cells 
obtained by sternal puncture in all 12 cases. Variations 
in the marrow cells were rare, but toxic granules were 
seen in the myelocytes and their precursors and in the 
polynuclear cells. Cell production was slowed. 

Silica; having entered the blood stream, has a particular 
affinity for the reticulo-endothelial system, where it is 
absorbed by phagocytic action of the tissue cells; it has 
been found in cells of the liver, spleen, and veins, and in 
the lymph nodes of the mediastinum. 

M. A. Dobbin Crawford 


1341. Bronchoscopy in Silicosis. (Contribution a l'étude 
de l’endoscopie bronchique chez les silicotiques) 

J. CHAMPEix and F. Mory. Archives des Maladies 
Professionnelles [Arch. Mal. prof.] 11, 31-33, 1950. 
4 rets. 


This is a record of the findings on bronchoscopy in 
41 cases of pneumoconiosis, in 39 of which the condition 
was due to silica and in 2 to asbestos. The radiological 
findings grouped these patients into three categories: 
(1) those in whom micronodular shadows were visible: 
(2) those with nodular shadows: (3) those with massed 
shadows resembling the shadows cast by lung tumours. 
Bronchoscopic observation in al! these cases revealed 
marked injection of the bronchial mucosa, redness, 
swelling, oedema, and vascularization, with narrowing of 
the lumen and, in some cases, obstruction at the orifice. 
The bifurcation of the trachea showed marked oedema 
with resulting deformation of the tracheal spur. The 
mucous membrane in several cases had a tendency to 
bleed and the use of the bronchoscope was followed by 
blood-staining of the sputum. (This tendency was 
controlled by the local application of adrenaline and no 
accidents occurred.) In no case was bronchial spasm 
observed, nor was any nodule seen in the interior of a 
bronchus. 

The authors conclude that bronchoscopy in silicosis is 
not indicated, since it merely reveals the bronchitis which 
is always present in these cases. They deny that the 
procedure has any therapeutic effect, as claimed by other 
observers. They find, however, that the inflammatory 
lesions visible through the bronchoscope conform in 
degree of severity to the radiological findings. These 
inflammatory lesions are also in accord with the histo- 
logical findings of Policard, who showed that the carti- 
laginous bronchi present the usual signs of chronic 
inflammation, with hypertrophy of. the muscle coat and 
atrophy of the elastic tissue. The mucosa is congested, 
oedematous, and infiltrated with round cells. 

M. A. Dobbin Crawford 


1342. Dust Conditions at Selected Briquetting Works in 
South Wales 

H. H. Watson. British Journal of Industrial Medicine 
LBrit. J. industr. Med.| 7, 73-75, April, 1950. 


1343. Impairment of Pulmonary Function in Anthraco- 
silicosis 

H. L. Mot .ey, B. Gorpon, L. P. LANG, and P. A. 
THEODOos. Archives of Industrial Hygiene and Occupa- 
tional Medicine [Arch. industr. Hyg. occup. Med.] 1, 133- 
159, Feb., 1950. 8 figs., 18 refs. 


A series of 180 anthracite miners and 32 bituminous- 
coal miners with symptoms of anthracosilicosis were 
subjected to tests of pulmonary function. Measurements 
were made of: (1) maximum breathing capacity (the 
maximum quantity of air which can be moved in and out 
of the lungs in unit time); (2) residual air, determined 
by an open-circuit oxygen method; (3) vital capacity; 
(4) oxygen and carbon-dioxide content of the expired 
air; (5) oxygen saturation and oxygen and carbon- 
dioxide tension of arterial blood; (6) degree of dyspnoea. 
Emphysema was estimated throughout by expressing 
the volume of residual air as a percentage of total lung 
volume, the upper limit of normal being taken as 35%. 

Vital capacity was found to be an unsatisfactory 
isolated measurement and showed poor correlation with 
the degree of emphysema, but a closer correlation existed 
between emphysema and maximum breathing capacity, 
for which a figure of 40 litres per minute or less was taken 
as significant, the normal being 100 to 150 litres per 
minute. Spirograms recorded before and after a period 
of intermittent positive-pressure breathing with inhala- 
tion of a bronchodilator drug showed that bronchospasm 
was frequently present. No correlation was found to 
exist between radiological appearances and degree of 
emphysema determined as above, but there was some 
correlation between the latter and electrocardiographic 
evidence of right-heart strain. At rest most patients had 
an arterial-blood oxygen saturation of 90 to 93%, 
regardless of the degree of emphysema, but after slight 
exercise the percentage fell appreciably, especially in the 
presence of marked emphysema: the authors regard this 
last as an important test of disability. The partial 
pressure of carbon dioxide in arterial blood was found to 
increase, and conversely the alveolar oxygen partial 
pressure, as determined by indirect means, to fall, with 
increasing emphysema. The gradient between the partial 
pressures of alveolar oxygen and arterial oxygen was in- 
creased above normal in most cases, but was independent 
of emphysema. This might be due to a slower diffu- 
sion of gases through the pulmonary membranes, but 
the authors consider that it is due to unequal alveolar 
aeration and perfusion as a result of fibrosis, this being 
more important than the dilution effect of increased 
residual air. Analyses of expired air showed that no 
correlation existed between the degree of emphysema and 
the quantities of oxygen taken up and carbon dioxide 
released, but these were usually below normal both at 
rest and during exercise. Dyspnoea was measured in 
terms of its duration after a simple stepping test, and was 


found to be related to emphysema, though there was | 


wide individual variation. In none of the tests could the 
response of anthracite miners be distinguished from that 
of bituminous-coal miners. 

The authors suggest that the assessment of emphysema 
from residual air and total lung volume is a satisfactory 
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basis for comparison, and that it is of value in the 
measurement of disability. In 30% of their cases the 
ratio of these measurements was within normal limits; 
in these cases, therefore, disability was thought to be due 
to fibrosis and inequality of alveolar aeration, and not 
to emphysema. Treatment by intermittent positive- 
pressure breathing and inhalation of bronchodilator drugs 
is recommended. J. N. Agate 


1344. A Study of Blood Plasma Abnormalities in Silicosis. 
(Studi sulla componente emoplasmopatica della silicosi) 
E. VIGLIANI, A. BosELLi, and L. Peccuiat. Medicina del 
Lavoro (Med. d. Lavoro] 41, 33-48, Feb., 1950. 15 figs., 
15 refs. 


The authors consider that prognosis and the estimation 
of any changes in the condition are difficult in silicosis. 
For about 10 years they had used erythrocyte sedimenta- 
tion estimations and Arneth counts in the hope of 
obtaining useful information. Other tests, notably that 
of Weltmann, were also used, but with disappointing 
results. 

Boselli then studied various turbidity and flocculation 
tests on serum and later developed his own technique 
for estimation of euglobulin and a method of electro- 
phoresis for euglobulin and pseudoglobulin estimation 
in serum. 

In cases of silicosis admitted to the Industrial Medical 
Clinic in Milan the following are now carried out: (1) 
Total protein (Kjeldahl) estimation on blood. (2) 
Electrophoresis of serum and calculation of protein 
fractions. (3) Boselli’s reaction. (4) Various floccula- 
tion and turbidity tests to confirm evidence obtained by 
the previous tests. (5) Erythrocyte sedimentation esti- 
mation by Westergren’s method. It is considered that 
the results given can be related to the degree of activity, 
inflammation, or destruction in various body tissues. 
Thus an indirect picture of the pathological processes is 
obtained. Many hundreds of patients have been 
examined at the Clinic. In the illustrations given, 
pulmonary and other changes are related to the sero- 
logical picture. 

Boselli demonstrated the significance of variation in 
the a, 8, and y euglobulins. The serum proteins are 
changed in most cases of silicosis; with active associated 
infection the a-globulin content increases, but without 
it the y-globulin content tends to rise. Tissue changes 
in the lungs, kidneys, and other organs may thus be 
assessed from time to time by examination of the serum, 
and a guide to prognosis obtained. This is related to 
the degree of proliferative and exudative change as 
estimated from the serum reactions. G. C. Pether 


1345. Prophylaxis of Manganese Poisoning in Steel 
Foundries. (IIpojunaxtuka oTpapneHui MapraHuemM 
CTayH) 

S. V. MILLer, V. N. DyMCHENKO, S. D. LICHTENSHTEIN, 
and M. I. EptsHeva. u Caxutapusa [Gigiena] 
No. 1, 26-29, Jan., 1950. 


Periodical examination of the personnel working in a 
steel foundry showed that a considerable percentage of the 
workers were suffering from manganese poisoning. The 
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usual clinical manifestations were general debility, 
backache, and aches in the limbs. 

It was found that the air of all the compartments of the 
foundry was to a certain degree contaminated with 
manganese. The following recommendations were 
therefore made. 

Thorough and direct ventilation should be installed 
above the places where manganized steel is heated. The 
roofs of the foundry buildings must be high up and walls 
provided with sufficient windows to promote air move- 
ment. The chimneys should be built sufficiently high to 
secure ventilation by this route. Periodical examina- 
tion of the personnel of the foundry is necessary to 
detect early cases of manganese poisoning. 

E. W. Collis 


1346. The Speed of Disintegration of Petroleum Products 
in Water and Soil. (CKopoctb pacnaga 
B Boge MOYBe) 

A. I. Izyurova. Turnexa u Canutapusa [Gigiena] No. 
1, 9-15, Jan., 1950. 


If petroleum remains upon the surface of water for a 
period exceeding a few months it undergoes disintegra- 
tion. 

Two layers of disintegration are to be found. One 
layer, a superficial one, is rich in bacterial flora and, 
owing to access to atmospheric air, it disintegrates more 
rapidly. The second layer is deeper; those particles of 
petroleum which escape disintegration at the surface 
fall to the bottom. The bacterial flora there is con- 
siderably poorer than at the surface and the speed of 


disintegration is at least 10 times slower than at the - 


surface. 

The various types of soil show no substantial dif- 
ferences in the speed of disintegration of petroleum or its 
by-products. Both sand and fertile soils cause petroleum 
to disintegrate at about the same speed, the rate being at 
least 2 to 3 times slower than that on the surface of water. 

E. W. Collis 


1347. Vanadium Pentoxide Dust. A Clinical and 
Experimental Investigation on its Effect after Inhalation. 
[In English] 

S. G. SJ6BERG. Acta Medica Scandinavica [Acta med. 
scand.] Suppl. 238, 1-188, 1950. 34 figs., bibliography. 


1348. Osteosarcoma Induced by Beryllium Oxide 

F. R. Dutra and E. J. LARGENT. American Journal of 
Pathology [Amer. J. Path.| 26, 197-209, March, 1950. 
11 figs., 3 refs. 


In 6 out of 9 rabbits receiving repeated injections of 
beryllium intravenously osteogenic sarcoma developed. 
This finding confirms the work of Gardner and Hesling- 
ton. Very little beryllium was present in the tumours, 
which could be transplanted to the anterior chamber of 
the guinea-pig eye. D. M. Pryce 


1349. Subcutaneous Beryllium Granuloma 

S. B. SILVERMAN and C. C. Erickson. Archives of 
Pathology [Arch. Path.] 50, 63-67, July, 1950. 2 figs., 
4 refs. 
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Physiology and Biochemistry 


1350. Investigations into Peripheral Circulatory and 
Metabolic Phenomena. On the ‘‘ Reduction Time ”’ 
of the Blood of the Skin and its Relation to the Basal 
Metabolism of the Organism 

E. JaRLov and N. V. JARLov. Annals of Rheumatic 
Diseases [Ann. rheum. Dis.] 9, 28-37, March, 1950. 
4 figs., 18 refs. 


The authors used an apparatus consisting of a finger 
plethysmograph and a photocell oximeter to determine 
the degree of reduction of oxyhaemoglobin during a 
period of arterial occlusion, the skin temperature being 
measured at the same time by means of thermocouples. 
The so-called ‘* skin-metabolism ”’ in an individual was 
found to be remarkably constant when measured over 
long periods and under varying conditions. 

A. Schweitzer 


1351. Prothrombin, Thromboplastin, Ac-Globulin and 
Platelet Accelerator: Quantitative Interrelationships 

R. I. McCLAUGHRY and W. H. Seecers. Blood [Blood] 
5, 303-312, April, 1950. 1 fig., 39 refs. 


1352. Electron Microscopy of Human _ Leucocytes. 
(Les leucocytes du sang humain au microscope électro- 
nique) 

W. BERNHARD, H. BRAUNSTEINER, H. L. FeBvRE, and 
J. Hare. Presse Médicale [Pr. méd.] 58, 472-474, 
April 26, 1950. 7 figs., 6 refs. 


Leucocytes were separated from heparinized human 
blood by allowing the blood to settle on formvar films 
on glass. After a short period the membrane was 
rinsed, the erythrocytes being washed away and the 
leucocytes remaining stuck to the formvar, permitting 
their study under the electron microscope. Mainly 
polymorphonuclear leucocytes were examined, but the 
method was found equally suitable for studying mono- 
cytes and lymphocytes. The granular leucocytes 
examined were of round or oval form and of irregular 
outline. Surrounding the central nuclear area, which was 
too thick for penetration by the electron beam, was an 
area containing granules of various shapes, and surround- 
ing that a very thin peripheral area. The granules are 
described as mitochondria and microsomes. Pseudo- 
podia are also described. C. E. Challice 


1353. Plasma Factor Increasing Circulatory Leukocytes 

B. STEINBERG and R. A. MARTIN. American Journal of 
Physiology [Amer. J. Physiol.] 161, 14-20, April, 1950. 
4 figs., 10 refs. 


This paper comes from the Toledo Hospital Institute 
of Medical Research, U.S.A. From results of injecting 
samples of human and rabbit serum into rabbits the 
authors consider it probable that an “* expulsion factor ” 
circulating intermittently in the blood stream is 
responsible for maintaining the number of leucocytes at 
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normal levels. Lyophilized plasma produced a more 
pronounced leucocytosis than did untreated plasma: 
the precipitate from plasma treated with 68% saturated 
ammonium sulphate produced a maximal effect. The 
lack of complete correlation between the effects of plasma 
and corresponding leucocyte extracts suggested that 
though leucocytes form a partial source of the “* expul- 
sion factor ’’, they do not form the only source. Post- 
mortem studies of marrow, spleen, liver, and other 
organs did not suggest that the peripheral blood changes 
observed during life could be accounted for by simple 
redistribution of cells. Finally, it is suggested that the 
“expulsion factor’ is an enzyme, as it is destroyed by 
heat at 60° C. in 30 minutes; concentration and purifica- 
tion increase activity; it does not pass through a semi- 
permeable membrane; and adsorption with kaolin 
increases activity. The fact that all plasma samples did 
not show some activity is explained on the grounds that 
the secretion of this factor is intermittent. 
; A. T. MacQueen 


1354. The Role of Oxygen in the Regulation of Erythro- 
poiesis. Depression of the Rate of Delivery of New Red 
Cells to the Blood by High Concentrations of Inspired 
Oxygen 

J. C. TinsLey, C. V. Moore, R. DuBACcH, V. MINNICH, 
and M. GRINSTEIN. Journal of Clinical Investigation [J. 
clin. Invest.] 28, 1544-1564, Nov., 1949. 10  figs., 
bibliography. 


The effect of inhalation of high oxygen concentrations 
(50 fo 95°%) over periods of 8 to 14 days on erythropoiesis 
has been studied in sickle-cell anaemia (2 cases), con- 
genital haemolytic anaemia (1 case), untreated pernicious 
anaemia (4 cases), and 2 cases of late neurosyphilis with 
normal erythrocyte counts. Arterial oxygen saturation 
and alveolar oxygen levels were determined at intervals, 
effects on bone marrow activity being studied by counting 
erythrocytes, leucocytes and reticulocytes and estimating 
haemoglobin concentration, and, in some cases, by 
estimating the rate of incorporation of radioactive iron 
into haemoglobin. No toxic effects of oxygen were seen, 
and no changes in plasma pH or blood carbon-dioxide 
content. 

In the haemolytic anaemias a considerable decrease in 
the reticulocyte count was found during the administra- 
tion of oxygen (15% to 2-6% on the 8th day), with 
accompanying fall in erythrocyte count and utilization 
of radioactive iron, and a rapid return to normal after 
discontinuation of oxygen. In pernicious anaemia the 
reticulocyte response to vitamin B,, was submaximal 
during oxygen administration, with a second response, 
larger than the first, in the post-oxygen period. In the 
normal subjects, utilization of radioactive iron was 
shown to be significantly decreased. The mechanism 
of the regulating effect of oxygen is reviewed. 

F. W. Chattaway 
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1355. The Paradoxical Action of Oxygen. (L‘action 
paradoxale de l’oxygéne) 

R. GRANDPIERRE, C. FRANCK, and R. LEMAIRE. Journal 
de Physiologie (J. Physiol., Paris] 42, 5-30, 1950. 14 figs., 
bibliography. 


Inhalation of air or pure oxygen following a period of 
severe anoxia causes reduction of ventilation volume or 
even arrest of respiration, sinus bradycardia, and often 
a fall in arterial blood pressure in anaesthetized dogs. 
In man, difficulties in writing are experienced; some 
subjects complain of diminished visual acuity and 
paraesthesiae. The electroencephalogram shows certain 
changes. No certain conclusions can yet be reached as 
regards the mechanism of these disturbances. 

A. Schweitzer 


1356. Carbon Dioxide Equilibrium in the Lung and its 
Application to the Determination of Cardiac Output 

C. J. MARTIN, H. KRAmer, C. A. FORSSANDER, C. WHITE, 
and H. C. Bazetr. Journal of Applied Physiology 
[J. appl. Physiol.) 2, 453-463, Feb., 1950. 1 fig., 14 refs. 


1357. Oxygen Metabolism of Moderate Exercise, with 
Some Observations on the Effects of Tobacco Smoking 

F. M. Henry and J. R. FirzHenry. Journal of Applied 
Physiology {J. appl. Physiol.] 2, 464-468, Feb., 1950. 
11 refs. 


A group of 18 young men, all habitual smokers, per- 
formed 3,070 kg.-metres of work in 5 minutes on an 
electric bicycle ergometer at the rate of 69 pedal revolu- 
tions per minute. Two such periods of exercise were 
performed, one immediately after the other, on each of 
2 days. Each exercise bout was preceded by 17 minutes 
of rest and followed by 8 minutes of recovery. Oxygen 
consumption was recorded throughout the experiment. 
On one of the days the second exercise period was pre- 
ceded by the smoking of one or two cigarettes in order 
to determine whether this influenced metabolism and 
performance during the exercise. No statistically 
significant effects of smoking were demonstrable. The 
average net efficiency of performance of the exercise was 
found to be 23-8%, and the oxygen debt (17 c.cm. per kg. 
body weight) was paid off with a half-time recovery rate 
of 46-4 seconds. The mean ratio of oxygen debt to net 
oxygen cost of the-work was 0-215. R. A. Gregory 


1358. Cooling of the Organism by Local Application of 
Cold Surfaces. opraHH3Ma Me€CTHOM 
XOJIOMHEIX 

A. E. MALysHEVA. Caxnutapus [Gigiena] 
No. 2, 23-28, Feb., 1950. 2 figs. 


Experiments were performed to determine the amount 
of local cooling in various parts of the body after applica- 
tion of cold at a distance. The subjects were 4 men, 
aged 18 to 24. The experiments were carried out at a 
room temperature of 23 to 24°C. A flat-walled metal 
vessel, containing salt and ice, was held so that its 
blackened wall, at a temperature of 1° C. and with an 
area of 337 sq. cm., was 10 cm. from the subject’s spine. 
The subjects were kept under the experimental conditions 
for 30 minutes, and either the box was then brought into 


position or nothing else was done (control). In 21 
experiments with cooling, the skin over the spine was 
cooled by 3-4 to 3-8° C., while the 11 controls showed 
variations between 0-5° C. cooling and 0-2° C. warming. 
While the temperature fell to these levels in 1 hour, 53 to 
60% of the fall occurred in the first 10 minutes. During the 
experiment the nasal mucosa cooled by 0-6 to 2:0°C. 
The skin of the nose, hand, finger, and big toe was also 
cooled by the application of cold to the spine, and in these 
cases the temperature continued to fall 10 minutes after 
the cold box had been removed. Jeffrey Boss 


1359. The Comparative Biochemistry of Vitamin Func- 
tion 

E. BEERSTECHER. Science [Science] 111, 300-302, 
March 24, 1950. 3 figs., 11 refs. 


1360. The Fate of Uric Acid in Man 

W. GEREN, A. BENDICH, O. BODANSKy, and G. Bos- 
WORTH Brown. Journal of Biological Chemistry [J. biol. 
Chem.] 183, 21-31, March, 1950. 5 figs., 16 refs. 


1361. Defective Fat Absorption Following Vagotomy 

H. J. Fox and K. S. Grimson. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 35, 362-365, 
March, 1950. 6 refs. 


Fat-balance tests were carried out on 9 normal subjects 
and on nine vagotomized patients with post-operative 
gastro-intestinal symptoms. The normal _ subjects 
absorbed more than 90%, and 8 out of 9 of the 
vagotomized patients less than 90%, of the fat ingested. 
The faecal output was increased in all, and radiographic 
changes were observed in four out of the nine vago- 
tomized cases. The fat-absorption defect was attributed 
to interference with the parasympathetic nerve supply to 
the intestine, pancreas, or biliary tract. A. C. Frazer 


1362. Human Milk. Wartime Studies of Certain 
Vitamins and Other Constituents 

S. K. Kon and E. H. Mawson. Medical Research 
Council. Special Report Series (Spec. Rep. Ser. med. Res. 
Coun., Lond.] No. 269, 1-188, 1950. 19 figs., bibliography. 


The authors of this report were aided, in the accumula- 
tion of the extensive data recorded, by 10 other research 
workers. The main object of the investigation was to 
study the effect of variations in the diet of the mother 
upon the composition of breast milk and, in particular, 
to discover the effect of wartime changes in diet. 
Between 1941 and 1945 more than 2,000 samples of milk 
were analysed, mostly from mothers from the poor 
district of Shoreditch in London and from the relatively 
prosperous city of Reading. The constituents studied 
included vitamin A, carotenoids, aneurin, riboflavin, 
vitamin C, fats, other solids, lactose, total nitrogen, 
calcium, and phosphorus; a few estimations of vitamin-D 
content were also made. 

As a beginning, the effects were studied of certain 
non-dietary factors which might affect the composition of 
milk; these were the time of day, the stage of lactation, 
the milk yield, the age of the mother, and her parity. 
The chief effect of variation of these factors was in the fat 
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content of the milk. The routine procedure adopted 
was the complete expression of one breast 4 to 6 hours 
after the last feed. One of the puzzling findings of the 
investigation was that the average fat content of milk 
from Reading mothers was 4-78 g. per 100 ml., whereas 
that of Shoreditch milk was 3-91 g. per 100 ml. This 
large difference could not be explained; it may have been 
due to some dietary factor, although this is considered 
unlikely, or to some undetected difference in sampling. 

The relation between the diet of the mother and the 
composition of the milk was seen in respect of two of the 
vitamins. The average concentration of aneurin rose 
from 14-7 pg. per 100 ml. in 1941-2 to 18-3 pg. per 
100 ml. in 1944-5, an increase attributed to the change 
from white bread (75% extraction) to national wheatmeal 
bread (85% extraction). The concentration of vitamin C 
also increased between 1941 and 1945, no doubt 
associated with the increased consumption of green 
vegetables, better cooking practice, and, in the later 
years, an increased availability of citrous fruits. Ad- 
ministration of large doses of the vitamins in addition to 
the diet led to an increase in their concentration in milk, 
but much more readily with aneurin and riboflavin 
than with vitamins A and C. The report concludes with 
a study of the composition of mother’s milk, as established 
in this investigation, in relation to the requirements of 
both mother and child. 

[This publication adds considerably to our knowledge 
of the composition of human milk. It is far too extensive 
to be summarized adequately and only some of the more 
important matters presented therein are indicated in this 
abstract. Those interested in the subject should read 
at least the 7-page summary included in the report.] 

J. Yudkin 


1363. Changes in World Consumption of Calories and 
Proteins over the Last Decade 
C. CHATFIELD, M. L. Scott, and J. Mayer. Milbank 
Memorial Fund Quarterly [Milbank mem. Fd Quart.] 72, 
103-113, April, 1950. 4 figs. 

Interesting data are presented on aggregate and average 
supplies and distribution of food supplies available for 
human consumption at the beginning and end of the 
decade 1938-48 for approximately 75% of the world’s 
population. In this period there has been an increase in 
population of about 8-3%. Aggregate supplies of calories 
have increased in the world by 0-7% and total protein 
by 1:-4% (animal by 1:9% and vegetable by 1-2%). 
There has therefore been a decrease in the food supply 
per capita for the world at large of about 6 to 7%. The 
fall has been particularly large in India and Pakistan, 
and rather less in China. H. M. Sinclair 


1364. Comparative Absorption of Various Types of 
Vitamin A Preparations 
J. M. Lewis and S. Q. CoHLAN. Medical Clinics of 
North America [Med. Clin. N. Amer.] 34, 413-424, 
March, 1950. 5 figs., 6 refs. 

Previous workers have shown that the oral administra- 


tion of aqueous suspensions of vitamin A produces a 
higher concentration of the vitamin in the blood plasma 


than does administration of oily preparations to normal 
adults and children, as well as to premature infants and 
children with coeliac disease or cystic fibrosis of the 
pancreas. The authors have studied the plasma level 
and faecal excretion of vitamin A in 7 infants after an 
oral dose of either 12,500 or 35,000 units of an oily 
preparation and again after the same dose of an aqueous 
preparation. They also studied a child with cystic 
fibrosis of the pancreas and an adult with complete 
obstruction of the common bile duct. 

The results show that intestinal absorption of vitamin A 
depends upon the size of the particle, aqueous suspensions 
of very small particles being most easily absorbed, 
emulsions containing oily droplets 1 to 20u in diameter 
less readily, and oily preparations least readily. 

H. M. Sinclair 


1365. Comparative Studies in Niacin Metabolism. The 
Fate of Niacin in Man, Rat, Dog, Pig, Rabbit, Guinea 
Pig, Goat, Sheep and Calf 

W. A. PERLZWEIG, F. ROSEN, and P. B. PEARSON. Journal 
of Nutrition [J. Nutrit.] 40, 453-469, March 10, 1950. 
27 refs. 


1366. Difference in Intestinal Absorption Between 
Vitamin A Alcohol and Ester 
H. Popper, F. STEIGMANN, and H. A. DyNiewicz. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.] 73, 188-190, 
Feb., 1950. 1 fig., 10 refs. 


1367. Absorption of Aqueous Dispersions of Vitamin A 
Alcohol and Vitamin A Ester in Normal Children 

B. M. KAGAN, D. A. JoRDAN, and P. S. GERALD. Journal 
of Nutrition [J. Nutrit.] 40, 275-279, Feb. 10, 1950. 


1368. Some Factors Influencing the Passage of Fluid 
through Intestinal Loops in Dogs 

R. A. Grecory. Journal of Physiology {J. Physiol.| 111, 
119-137, April, 1950. 12 figs., 18 refs. 


The rate of passage of fluid through Thiry—Vella 
loops of jejunum was recorded in unanaesthetized dogs. 
Constant pressure and temperature were maintained. 
When a meal was given the tone and motility of the loop 
were affected, resulting in a retardation of fluid flow. 
Two phases of these reflex changes were distinguished: 
(a) a cephalic phase due to feeding, and (6) a subsequent 
phase due to the presence of food in the stomach. The 
cephalic phase was abolished by denervation of the loop. 
Injection of small doses of apomorphine and presence in 
the loop of fluid deviating appreciably from neutrality 
or isotonicity or containing digestion products caused 
changes similar to those following feeding. Acid or 
hypertonic solutions produced their effects also in 
denervated loops; these effects were temporarily 
abolished by local anaesthesia of the loop mucosa. 
Intravenous injection of tetraethylammonium bromide 
did not prevent the effects of acid or hypertonic solutions 
or the effects of apomorphine nausea. It is concluded 
that the intact intestine possesses an extrinsic and 
intrinsic mechanism which impedes the passage of the 
intestinal contents after a meal. A. Schweitzer 


Pharmacology and Therapeutics 


1369. Effects of Suggestion and Conditioning on the 
Action of Chemical Agents in Human Subjects—the 
Pharmacology of Placebos 

S. Worr. Journal of Clinical Investigation [J. clin. 
Invest.] 29, 100-169, Jan., 1950. 10 figs., 12 refs. 


Observations were made, on “Tom” (a human 
subject with a large gastric fistula) and 4 other human 
subjects, of gastric secretion and motor activity under a 
variety of conditions. 

Ingestion of urogastrone depressed gastric function 
when the stomach was in a state of relative inactivity, but 
when administered during a phase of gastric hyper- 
function the urogastrone had no apparent effect. Ad- 
ministration of 50 mg. of diphenhydramine (“‘ benadryl ”’) 
when the stomach was in an average state had a depressing 
effect on gastric blood flow and acidity. If it was 
administered when the gastric mucosa was turgid and 
hyperaemic it had no effect. 

A woman suffering from nausea and vomiting of 
pregnancy was given syrup of ipecacuanha and told 
that it would abolish her nausea. Within 20 minutes 
the nausea ceased and did not recur until the following 
morning. The usual inhibiting effect of atropine on 
gastric function could be reversed by suitable condition- 
ing of the stomach before injection of the drug. 

Vera N. Warren 


1370. Action of p-Tubocurarine Chloride on the Central 
Nervous System of the Cat 

S. SALAMA and S. WriGHt. British Journal of Pharma- 
cology and Chemotherapy (Brit. J. Pharmacol.] 5, 49-61, 
March, 1950. 3 figs., 20 refs. 


p-Tubocurarine (0-1 to 0-2 mg. per kg.) was injected 
into the cerebral ventricles, the cistern, or spinal theca 
of cats (under chloralose or decerebrate). It caused 
increased reflex excitability, rise in blood pressure and 
pulse rate, and mydriasis. These effects depend on the 
drug’s reaching the brain and do not occur after thecal 
injection if the dura is ligatured in the cervical region. 
Larger doses cause convulsions. V. J. Woolley 


1371. A New Synthetic Spasmolytic, isoAmylamino-6- 
methylheptane Hydrochloride. (Un nouveau spasmo- 
lytique de synthése, le chlorhydrate d’isoamylamino-6- 
méthylheptane) 

E. Savini. Archives Internationales de Pharmacodynamie 
et de Thérapie {Arch. int. Pharmacodyn.| 82, 127-140, 
1950. 20 figs. 


This substance appears to be eliminated quickly in 
animals and has relatively low toxicity. In cats and dogs 
the median lethal dose is 52 and 65 mg. per kg. respec- 
tively when given hypodermically. Small doses (1 mg. 
per kg.) cause an increase in the depth of respiration. 
There is a biphasic effect on the blood pressure, a slight 
initial fall of blood pressure being followed by a sustained 


rise. The accompanying bradycardia is of reflex origin, 
being abolished by atropine administration or vagotomy. 
The hypertension is due to a peripheral vasoconstrictor 
effect and is present after doses of yohimbine which 
reverse the pressor effect of adrenaline. The depressor 
action of 200 yg. of acetylcholine per kg. in the anaesthe- 
tized dog is not altered by the drug. Only in toxic doses 
does this substance affect the isolated frog heart or the 
dog heart in situ and it does not affect salivary secretion 
due to pilocarpine. It will relax intestinal contractions 
due to acetylcholine, eserine, or barium chloride, and 
uterine contractions due to acetylcholine, eserine, or 
pilocarpine in vitro. It does not, however, oppose the 
effect of pituitary posterior lobe extract on the uterus, nor 
does it have a constant effect on the uterine contractions 
due to histamine. Derek R. Wood 


1372. Antidotes to Diisopropylfluorophosphonate (DFP). 
(Les antidotes du di-isopropylfluorophosphonate (DFP) ) 
C. HeyMANns. Archives Internationales de Pharmaco- 


‘dynamie et de Thérapie [Arch. int. Pharmacodyn.] 81, 


230-234, 1950. 17 refs. 


1373. The Pharmacology of Phenadoxone or pDL-6- 
Morpholino-4 : 4-diphenyl-heptan-3-one Hydrochloride 


B. BasiL, N. D. EpGe, and G. F. Somers. British Journal 


of Pharmacology and Chemotherapy (Brit. J. Pharmacol.] 
5, 125-141, March, 1950. 9 figs., bibliography. 


Phenadoxone is three times as toxic as morphine to 
mice but is 3-8 times as potent an analgesic to rats when 
tested by the radiant-heat method. Onset of analgesia 
is more rapid than with morphine or other drugs examined 
but duration is slightly less. Respiratory depression in 
rabbits and cats is parallel to the analgesic potency. 
Intravenous injection of 0-2 mg. per kg. into cats caused 
a transient fall in blood pressure; 0-1 mg. per kg. caused 
a slight rise. Jn vitro the drug caused relaxation of the 
rabbit duodenum and of the guinea-pig uterus. It is 
soluble in water at pH 4 and can be autoclaved at pH 2°5. 
It is non-irritant on injection, and no tolerance developed 
in rats in 3 weeks. V. J. Woolley 


1374. The Pharmacological Action of w-Diethylamino- 
2 : 6-dimethylacetanilide (‘‘ Xylocaine’’). (L’action 
pharmacodynamique de I’w-diéthylamino-2,6-diméthyl- 
acétanilide (xylocaine) ) 

E. Fromme., I. T. Beck, and F. VALLETTE. Helvetica 
Physiologica et Pharmacologica Acta [Helv. physiol. 
pharmacol. Acta] 8, 1-17, 1950. 8 figs., 28 refs. 


The acetanilide derivative ** xylocaine *’ produced local 
anaesthesia when 0-1-ml. doses of a 0-5, 1, or 2% solution 
were infiltrated into the guinea-pig’s back. Its effect 
could be increased up to six-fold by adding adrenaline to 
the test dose. A 0-5% solution of xylocaine with 
adrenaline was more potent than a 2% solution of 
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procaine with adrenaline. Xylocaine was slightly more 
toxic to the mouse and rabbit than procaine. Unlike 
the latter, it anaesthetized the guinea-pig cornea when 
two drops of a 1% solution were instilled into the eye; 
this dose produced approximately the same effect as two 
drops of a 1-in-8,000 solution of percaine. Xylocaine 
was shown to resemble procaine in antagonizing various 
actions of acetylcholine. It reduced sensitivity to the 
pressor action of adrenaline, like procaine, but is not an 
antihistamine drug. F. N. Fastier 


1375. The Effects of Intravenously Administered Amino- 
phylline on Cerebral Circulation and Metabolism in Man 
R. L. WECHSLER, L. M. and S.S. Kety. Journal 
of Clinical Investigation [J. clin. Invest.] 29, 28-30, Jan., 
1950. 12 refs. 


Ten patients in hospital, without any obvious 
cerebral depression, were chosen at random. There 
were 6 females and 4 males varying in age from 14-to 
69 years. Cerebral blood flow (CBF) was measured by 
the nitrous-oxide method. Following this 0-5 g. of 
aminophylline in 250 ml. of saline solution was admini- 
stered intravenously over a period of 20 minutes. While 
the last 50 ml. ran in, the cerebral blood flow was again 
measured. Pulse, mean arterial blood pressure (MABP) 
obtained directly from the femoral artery by means of a 
damped mercury manometer, and respiratory rate were 
recorded before and during each estimation of CBF. 
Cerebral metabolic rate and cerebrovascular resistance 
were calculated. 

The most striking result of aminophylline infusion was 
a statistically significant decrease in cerebral blood flow 
from a mean of 59-4 to 44-4 ml. per 100 g. per minute. 
This decrease was due to an increase in cerebrovascular 
resistance from 1-7 to 2-1 mm. Hg. An expected 
increase in respiration occurred, reflected in a decrease in 
arterial carbon-dioxide tension and an increase in 
arterial pH. There was no significant change in arterial 
oxygen content, MABP, or cerebral metabolism in the 
group as.a whole. Aminophylline probably constricts 
the cerebral vessels and thus causes the decrease in 
cerebral blood flow. Vera N. Warren 


1376. The Specificity of 4-Aminopteroylglutamic Acid 
(Aminopterin) for Leukemic Hematopoietic Tissue 

H. E. Skipper, E. H. Riser, and C. W. NoLan. Blood 
[Blood] 5, 358-371, April, 1950. 5 figs., 9 refs. 


The authors describe experiments designed to show the 
effects of 4-aminopteroylglutamic acid (‘* aminopterin ”’) 
on the haematopoietic system of normal mice and of 
mice with transplanted Ak4 leukaemia. The drug was 
administered by the intraperitoneal route, isotonic saline 
being used as a solvent. It was found that aminopterin 
could prevent the appearance of leukaemic cells in any 
considerable number in the peripheral blood for a period 
of 12 days at a dosage level such that it had little effect on 
the leucocyte count in the normal mice controls. The 
differences in weight of liver, spleen, thymus, and 
maxillary lymph nodes of treated and untreated leukaemic 
mice also showed the general effect of aminopterin in 
preventing leukaemic cell production. 


In one experiment the bone marrow of the leukaemic 
aminopterin-treated mice became aplastic, but no such 
acellularity was observed in the normal (control) amino- 
pterin-treated mice. In the other experiments such a 
degree of marrow aplasia was not obtained. Amino- 
pterin was found to be only partially effective in 
preventing the production of “* blast ” cells and eventually 
the disease progressed in spite of anti-folic-acid therapy. 

In general, aminopterin administered in less than lethal 
doses seemed to exercise a remarkably specific inhibitory 
effect on leukaemic-cell production. R. Winston Evans 


1377. 
Activity of Heparin 

C. L. Coney, R. C. HARTMANN, and J. S. LALLEy. 
Journal of Clinical Investigation [J. clin. Invest.] 29, 
470-474, April, 1950. 20 refs. 


1378. The Prolonged Use of an Oral Mercurial Diuretic 
in Ambulatory Patients with Congestive Heart Failure 

J. B. VANDER VEER, T. W. CLARK, and D. S. MARSHALL. 
Circulation [Circulation] 1, 516-522, April, 1950. 1 fig., 
15 refs. 


Thirty-four selected patients with chronic congestive 
heart failure were treated with tablets of an organic 
mercurial diuretic. Each tablet contained the equivalent 
of 0-74 ml. of “‘ mercurzanthin ” solution and contained 
0-03 g. of mercury and 0-027 g. of theophylline. When 
the patients were given one tablet daily no diuresis was 
noted for 2 or 3 weeks. With larger doses such as 
6 tablets a day satisfactory diuresis occurred in one to 
3 days. Of the patients 27 had already been treated by 
parenteral administration of mercurial diuretics and in 
25 of these cases the necessary frequency of injection 
was considerably decreased. Of the 7 patients who had 
not previously received mercury compounds parenterally 
5 progressed satisfactorily with oral treatment alone. 
The daily maintenance dose had to be determined for 
each patient and varied from one to 6 tablets daily. 
Mild toxic effects—nausea, vomiting, and diarrhoea— 
occurred in 10 patients, 3 developed stomatitis, and 
2 others a Vincent’s tonsillits. In 9 of these cases the 
toxic manifestations disappeared although drug admini- 
stration continued. Estimation of urea nitrogen in the 
blood revealed no évidence of renal damage. 

C. Bruce Perry 


1379. Experience with Thiomerin, a New Mercurial 
Diuretic 

H. J. Stewart, H. I. McCoy, E. M. SHEPARD, and 
E. H. Luckey. Circulation [Circulation] 1, 502-506, 
April, 1950. 2 figs., 6 refs. 


** Thiomerin ’’, a mercaptide mercurial diuretic (the 
disodium salt of N-(y-carboxymethylmercaptomercuri- 
B-methoxy)-propyl camphoramic acid) was given to 
109 patients with oedema, mostly due to congestive heart 
failure. In all, 1,021 injections of the drug were given. 
Thiomerin compared very favourably as regards diuretic 
response with mercuzanthin”’’ and “ mercuhydrin ’’. 
It can be given safely by subcutaneous injection. The 
diuresis thus produced is more even and more prolonged 
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than that which follows the intravenous or intra- 
muscular injection of the drug. The action is enhanced 
by the administration of ammonium chloride. No 
serious untoward effects were noted, although in one 
case the drug was given daily in doses of 2 ml. The 
usual dose was 1 ml. once or twice a week. Patients 
could be taught to give their injections themselves. 
Minor occasional ill effects were transient pain at the 
site of injection and appearance of tender subcutaneous 
nodules which persisted up to 10 days; ecchymoses at the 
site of the injection appeared in 4 patients, but did not 
prevent the continued use of the drug. It is concluded 
that thiomerin is the mercurial diuretic of choice. 
C. Bruce Perry 


1380. Studies on Thiomerin—a Subcutaneously Admini- 
sterable Mercurial Diuretic 

J. GrossMAN, R. E. Weston, I. S. EDELMAN, and 
L. Lerrer. Circulation [Circulation] 1, 508-515, April, 
1950. 3 figs., 16 refs. 


** Thiomerin *’, a new mercurial diuretic (the disodium 
salt of 
propyl camphoramic acid) was administered sub- 
cutaneously to 33 patients with congestive cardiac 
failure. It proved to be as efficient as other mercurial 
diuretics administered intravenously or intramuscularly. 
No untoward effects were noted. Studies of the renal 
haemodynamics, water, sodium, and chloride excretion, 
and uric-acid clearance indicate that the diuretic action 
is due to a reversible depression of renal tubular activity. 

C. Bruce Perry 


1381 (a). Studies on Diuretics. I. The Site of Action of 
Mercurial Diuretics 

J. J. DUGGAN and R. F. Pitts. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 365-371, March, 1950. 
5 figs., 10 refs. 


Injections of “ mercuhydrin’’ were given to dogs 
which, during and for 24 hours before the experiment, 
received infusions of 10 ml. of saline solution per minute 
for the purpose of avoiding errors due to loss of salt and 
water. Under these conditions excretion of sodium 
chloride caused by the diuretic reached a maximum at 
about 20° of the total filtered by the glomerulus, accord- 
ing with the results of previous work. Other investigators 
have shown that 67 to 87% of sodium-chloride reabsorp- 
tion takes place in the proximal part of the renal tubule, 
and it is thus argued that the action of the mercurial 
diuretic is on the distal part. Determinations of sodium 
were made by means of a flame photometer and of 
glomerular filtration by the creatinine-clearance method. 

V. J. Woolley 


1381 (6). Studies on Diuretics. LI. The Relationship 
between Glomerular Filtration Rate, Proximal Tubular 
Absorption of Sodium and Diuretic Efficacy of Mercurials 
R. F. Prrts and J. J. DUGGAN. Journal of Clinical 
Investigation [J. clin. Invest.| 29, 372-379, March, 1950. 
6 figs., 15 refs. 

The glomerular filtration rate was reduced in dogs by a 
partial clamping of the aorta between the coeliac axis 
and renal arteries; under these conditions it was found 


that mercurial diuretics had a greatly reduced effect. It 
is suggested that the slow rate of filtration allows of an 
almost complete absorption of sodium chloride in the 
proximal part of the tubule so that the mercurial, which 
acts on the distal part (see Abstract 1381 (@)),can do little. 
In experiments on man, in some of which saline infusions 
were given, the toxic action of the mercurial caused in 
some cases a decrease in glomerular filtration through its 
circulatory effect. In these cases the diuretic effect also 
failed to appear. V. J. Woolley 


ANTIBIOTICS 


1382. The Antibiotic Effect of Bacterium coli on Myco- 
bacterium tuberculosis. VIII. Studies on Chemotherapy 
of Tuberculosis. (Die antibiotische Wirkung von Esche- 
richia coli auf Mycobacterium tuberculosis. VII. 
Mitteilung. Studien zur Chemotherapie der Tuber- 
kulose) 

G. MEISSNER and E. Hesse. Archiv fiir Experimentelle 
Pathologie und Pharmakologie (Arch. exp. Path. Pharmak.] 
209, 375-388, 1950. 6 refs. 


Earlier work had shown that cultures of Bacterium coli 
may have a specific inhibitory effect on tubercle bacilli 
in vitro. This effect was explored in the present work. 

By an adaptation of Wright’s capillary tube technique, 
living strains of Bact. coli were incubated with tubercle 
bacilli from freshly obtained sputum. Of 307 experi- 
ments 83% showed the growth of tubercle bacilli to be 
inhibited, compared with 5% of 181 control experiments. 
Growth inhibition of bovine and avian strains of tubercle 
bacilli was also seen under the same conditions. Media 
incorporating ascitic fluid were found most suitable in 
these experiments, but glucose broth with Hottinger’s 
base added gave satisfactory results. The morphology 
and staining reactions of the tubercle bacilli were 
essentially unchanged in these experiments. Among 
the strains of Bact. coli examined in this way those 
classified as Nissle’s Type I showed the greatest pro- 
portion (about 20%) of “‘ very active’ organisms. 
Confirmatory results were obtained on solid media, the 
inhibition zone around a porous cup being used as 
indicator, and the area of the zone was found to be in 
direct ratio to the number of coliform organisms added. 
The effect of pH variation due to multiplication of 
Bact. coli was controlled, and the inhibition shown to 
be due to a diffusible substance elaborated during growth 
by the coliform organism. 

The bactericidal effect of living coliform organisms on 
tubercle bacilli was also studied by an elaborate technique. 
The results show that coliform organisms are bactericidal 
to tubercle bacilli in proportion to the period of contact 
with them and, in a lesser degree, to the number of 
coliform organisms used. Healthy people yielded 2 to 
3 times as many strains of Bact. coli which produced 
complete growth inhibition of tubercle bacilli as did 
patients with tuberculosis or intestinal infections. 

Filtrates from glucose broth cultures of Bact. coli 
strains were examined and found to be bacteriostatic and 
bactericidal towards tubercle bacilli. The effect of 
several variables, such as pH and composition of culture 
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fluid, duration of exposure of tubercle bacilli to the 
filtrate, degree of dilution of filtrate, and heat stability 
of the substance were studied, and from these experiments 
the authors conclude that: (1) Only living coliform 
organisms can produce a substance in culture media 
which is active against tubercle bacilli. (2) An acid 
medium (pH 4:8) is required for its production. (3) The 
substance is not inactivated by heating to 120° C. for 
30 minutes. (4) It is occasionally detectable in the 
culture fluid at 4 days, is present in maximal amount at 
23 days, and begins to disappear at 63 days. (5) It 
passes through membranes (unspecified) but activity is 
lost after passage through a Berkefeld filter. (6) Thz 
composition of the culture medium affects the amount of 
antibiotic formed. (7) Extracts of coliform organisms 
contain a substance which inhibits growth of tubercle 
bacilli. 

As before, filtrates from cultures of organisms obtained 
from healthy people were more effective in inhibiting 
tubercle bacilli than were those from tuberculous patients. 
The distribution of antibiotic effect among the many 
strains of coliform organisms has not been determined, 
but a great variability has been found among those 
tested and this aspect of the study is being extended. 

E. A. Brown 


1383. A Previously Unknown Effect of Streptomycin on 
the Intestine. (Untersuchungen iiber eine bisher unbe- 
kannte Darmwirkung des Streptomycins) 

J. StRODER and K. Simon. Archives Internationales de 
Pharmacodynamie et de Thérapie (Arch. int. Pharma- 
codyn.] 82, 228-238, 1950. 8 figs., 11 refs. 


Writing from the Children’s Clinic of the University of 
Wiirzburg, the authors report a previously unobserved 
inhibitory effect of streptomycin on intestinal peristalsis 
and tone. The experiments were performed on perfused 
sections of the small intestine of anaesthetized rats and 
guinea-pigs and also on isolated segments of intestine 
from the mouse, rat, and guinea-pig. Concentrations 
of from 1 to 8-25 10~* of streptomycin were effective 
in vitro against the actions of acetylcholine, histamine, 
barium chloride, and “* colitoxin”’. The action is a direct 
one on the smooth muscle and this effect of streptomycin 
is delayed for from 20 minutes to 2 hours. In view of the 
known slow absorption of streptomycin from the 
intestine, this finding suggests that the effect on intestinal 
muscle is specific to streptomycin and is not due to any 
impurity. Similar effects were found with both samples 
of streptomycin tested, but not with two samples of 
penicillin. Derek R. Wood 


1384. Neural, Meningeal, and Cerebrospinal Fluid 
Changes due to Cisternal Injection of Streptomycin. 
(Le alterazioni neuromeningee e liquorali da introduzione 
di streptomicina per via sottooccipitale) 

O. Linoutt. Rassegna di Studi Psichiatrici [Rass. Studi 
Psichiat.] 39, 166-212, March-April, 1950. 17 figs., 
bibliography. 

The toxic effects of streptomycin on the central 
Nervous system prompted this experimental study. 
Because lumbar puncture is unsatisfactory the 18 rabbits 
Were given streptomycin by the cisternal route. 
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Numerous sections were taken from various parts of the 
nervous system as well as from the viscera. In the 
3 animals given aesingle large dose there was hyperaemia 
of the meninges, much vacuolation of the nerve cells, 
and an increase of cells in the cerebrospinal fluid. In 
animals receiving continued treatment the meninges were 
more intensely inflamed and, as well as degeneration of 
the nerve cells, there was glial proliferation. Heavier 
doses produced more striking changes, and particularly 
more marked gliosis and swelling of the epithelium of the 
choroid plexus. The myelin was not affected at all. 
Streptomycin appears to be toxic to meninges and nerve 
cells. E. Neumark 


1385. Streptomycin Blood Levels Following Inhalation of 
Steam Generated Aerosols 

S. J. PriGAL, V. TCHERTKOFF, and A. M. Brooks. 
Diseases of the Chest [Dis. Chest] 17, 304-311, March, 
1950. 1 fig., 9 refs. 


See also Section Paediatrics, Abstract 1483. 


1386. The Effect of Bacitracin on Renal Function 

J. H. Mitcter, R. K. MCDONALD, and N. W. SHOCK. 
Journal of Clinical Investigation [J. clin. Invest.] 29, 
389-395, April, 1950. 4 figs., 23 refs. 


1387. An Antibiotic Active against Dermatophytes, 
Derived from Bacillus subtilis. [in English] 

F. RAuBITSCHEK and A. Dostrovsky. Dermatologica 
[ Dermatologica, Basel] 100, 45-49, 1950. 1 fig., 10 refs. 


1388. Placental Transfer of Chloramphenicol (Chloro- 
mycetin) 

W.C. Scorr and R. F. WARNER. Journal of the American 
Medical Association [J. Amer. med. Ass.] 142, 1331- 
1332, April 29, 1950. 12 refs. 


The advantages of an orally effective antibiotic whose 
scope includes most infections found in obstetric practice, 
and which has no reported toxic reaction and is in- 
expensive, are many. The authors, working at the 
University of Colorado, have examined the placental 
transmission of chloramphenicol . chloromycetin 
which they consider to be a “ new, highly desirable, 
addition to the field of antibiotic therapy’. The drug 
was given to 12 normal patients during labour at term in 
doses of 2 g. orally, repeated at 2-hourly intervals until 
delivery, when 10 ml. of maternal venous blood and 10 ml. 
of foetal blood from the umbilical cord were collected. 
The concentration of the drug was determined colori- 
metrically by reduction with metallic zinc, diazotization, 
and coupling with Bratton—Marshall reagent, which gave 
83 to 117% recovery. Therapeutically effective serum 
concentrations of 6:3 to 39-8 yg. per ml. were found in 
10 of the maternal specimens and proportionate (slightly 
lower) levels in the cord blood. These concentrations 
were obtained within 71 minutes of initial dosing and were 
maintained for at least 135 minutes and, by repeating 
the 2-g. dose 2-hourly, could be maintained for as long as 
625 minutes. 
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The results obtained demonstrate the effective trans- 
mission of the drug across the human placenta. No 
toxic reactions were observed in mother or infant. 

Malcolm Woodbine 


1389. The Excretion of Aureomycin. (Sulla elimin- 
azione dell’aureomicina) 

R. SANTI and M. Seremse. Archives Internationales 
de Pharmacodynamie et de Thérapie [Arch. int. Pharma- 
codyn.] 82, 48-52, 1950. 4 refs. 


As a result of work on guinea-pigs and rabbits in the 
Institute of Pharmacology of the University of Padua, 
the authors have shown that the percentage of aureomycin 
in the bile is much increased at high dosage levels. They 
find that after intravenous injection of 6-5 mg. of 
aureomycin per kg. into a rabbit the concentration of 
aureomycin in the bile exceeds that in the blood for 
2 hours after the injection, while after a dose of 22 mg. 
per kg. the biliary concentration of aureomycin remains 
elevated for 9 to 12 hours. With the high dose, a greater 
percentage of the antibiotic is excreted in the bile (2-1%) 
than in the urine (0-6%) in the first hour, during which the 
concentration of aureomycin in the bile is 100 to 200 yg. 
per ml. and in the blood 50 yg. per ml. 

Derek R. Wood 


1390. Aureomycin Treatment of Meningitis Due to 
Bacillus pyocyaneus and Bacillus aerogenes. Report of 
Two Cases with Recovery 

E. Neter, R. F. Krauss, G. J. EGAN, and T. H. Mason. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 142, 1335-1337, April 29, 1950. 1 fig., 9 refs. 


1391. Absorption and Excretion of Aureomycin 

A. R. Frisk and G. TUNEVALL. Scandinavian Journal of 
Clinical and Laboratory Investigation [Scand. J. clin. 
Lab. Invest.) 2, 26-31, 1950. 2 figs., 8 refs. 


The most important cause of discrepancies in the 
estimation of aureomycin is its instability in the presence 
of body fluids and bacteriological media. The authors 
have sought to eliminate this tendency by freezing blood 
and urine samples with carbon-dioxide snow immediately 
on collection and thawing them out only just before 
titration. Estimations of aureomycin were made by the 
usual serial dilution. technique in thioglycollate broth 
using Bacillus cereus no. 5 as the test organism and 
incubating at 22°C. for 8 hours. Preliminary experi- 
ments showed no reduction in the aureomycin content of 
blood and urine after 48 hours at —20°C., a 60% 
reduction in 24 hours at 4° C., and a reduction to 335 of 
the original level in blood and to 3's in the case of urine 
after 24 hours at 37° C. 

Considerable variations were found in the results 
obtained as between different individuals to whom a 
single oral dose of 1-0 g. of aureomycin had been given. 
Maximum concentrations of the drug (average 2-3 jg. 
per ml.) appeared in the blood within 2 to 4 hours, falling 
rapidly during the next 8 hours (average 1-5 yg. per ml.), 
and then more slowly to reach an average level of 0-34 yg. 
per ml. after 24 hours, 7 convalescent adult patients being 
studied. The urine contained an average of 54 pg. of 
aureomycin per ml. after 2 hours, rising to a maximum of 


about 170 yg. per ml. at 4 to 8 hours (this figure became 
90 yg. per ml. if the urine was not preserved in the frozen 
state), and falling off thereafter; 75°%% of the drug was 
excreted within the first 12 hours and all within 48 hours. 
The renal filtration rate varied between 55 and 75 ml. 
per minute in the 5 subjects studied. 

On the basis of this work the authors recommend 
a dosage schedule for aureomycin of 1-0 g. every 8 hours, 
which gives a constant level of 1:5 to 4-0 wg. per ml. in the 
plasma. An illustrative case of pyelonephritis due to a 
sensitive strain of Bacterium coli is described in which 
there was a sharp fall in the urinary bacterial count 
2 hours after administration of 1-0 g. of aureomycin and 
sterility of the urine after 8 hours. The point is made 
that the action of the antibiotic is extremely rapid and 
must be bactericidal in character. For urinary-tract 
infections, therefore, a dose of 1 g. every 12 hours 
should suffice. A. Michael Davies 


1392. Terramycin: Some Pharmacologic and Clinical 
Observations 

W. E. HERRELL, F. R. HEILMAN, W. E. WELLMAN, and 
L. G. BARTHOLOMEW. Proceedings of the Staff Meetings 
of the Mayo Clinic [Proc. Mayo Clin.] 25, 183-196, 
April 12, 1950. 3 figs., 4 refs. 


The new antibiotic, terramycin, was isolated by Finlay 
and his colleagues (Science, 1950, 3, 85) from Strepto- 
myces rimosus. A full account of the pharmacology of 
this substance and some evidence of its action in human 
and experimental infections is now provided. Terra- 
mycin can be assayed by its inhibitory action on the 
same strain of Bacillus cereus as is used for the assay 
of aureomycin. Terramycin is readily absorbed after 
oral administration in man, and single doses as large as 
3 g. have been given. Detectable amounts of terramycin 
in serum have been found 24 to 26 hours after administra- 
tion although the concentration in serum begins to 
decrease after 6 hours. The serum content of terramycin 
is not significantly increased by increasing the size of the 
single oral dose from 1 to 3 g. When | g. is given by 
mouth every 6 hours the serum level is from 4 to 3 pg. 
per ml. Unlike aureomycin, terramycin is stable in the 
presence of serum, and another difference is that terra- 
mycin does not diffuse into the cerebrospinal fluid even 
when syphilis of the central nervous system is present. 
Terramycin, like penicillin, streptomycin, and aureomycin, 
passes the placental barrier and reaches the foetal 
circulation. Terramycin diffuses into pleural fluid, 
concentrations of 0-5 to 1-0 yg. per ml. being found in 
pleural fluid when the serum concentration is from 2 to 
8 pg. per ml. Considerable amounts of terramycin are 
found in bile and urine after oral administration. 
Roughly speaking, the higher the level in the serum the 
greater the concentration of terramycin in the urine. 
When terramycin is given by mouth large amounts are 
unabsorbed and are excreted in the faeces. After 
multiple doses of the antibiotic by mouth as much as 
2-5 mg. of terramycin per ml. of faeces is excreted. The 
bacterial flora is completely changed, as was found in the 
case of aureomycin by Dearing and Heilman (Proc. Mayo 
Clin., 1950, 25, 87). The faeces become odourless and 
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coliforms, streptococci, and clostridia disappear, yeasts, 
micrococci and Candida alone remaining. Jn vitro the 
bacterial spectrum of terramycin is very similar to that of 
aureomycin. Brucella is inhibited by from 0-2 to 0-4 yg. 
per ml. of medium. In mice infected with Brucella suis 
0-5% of terramycin hydrochloride in the diet has a 
considerable suppressive action but, like aureomycin, 
terramycin does not eliminate all organisms from the 
spleen of infected mice and its effectiveness is considerably 
increased by combination with dihydrostreptomycin. 
Terramycin has so far been given to man only by the 
oral route. Doses of 1 to 1-25 g. every 6 hours are 
adequate: this represents roughly 4 to 5 g. daily for the 
average adult. Gastro-intestinal irritation with nausea 
and vomiting may occur, but is less than with aureomycin: 
it can be controlled by giving the capsules with milk, 
which does not interfere with the absorption of terra- 
mycin. Details are given of 12 patients treated with 
terramycin. A patient with acute laryngo-tracheitis due 
to Haemophilus influenzae infection recovered after 
12 g. in 3 days. Two cases of pneumonia were treated 
for 7 days with daily doses of 4g. A case of septicaemia 
and 2 cases of urinary infection due to Bacterium coli, 
and 2 cases of streptococcal sore throat, were promptly 
relieved. A patient critically ill with a Bacteroides 
septicaemia was treated for 13 days with 5 g. daily 
followed by 4 g. for a further 7 days: the patient’s 
temperature fell after 7 days’ treatment. A case of 
zoster was unaffected, but one case of severe erythema 
multiforme improved after administration of the drug. 
[The Lansing strain of poliomyelitis in mice is unaffected 
by terramycin.] G. M. Findlay 
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1393. The Mechanism of Action of Antibiotics with 
Reference to Penicillin and Iodine Combined Treatment. 
(Mechanizm dzialania antybiotyk6w z uwzglednieniem 
dzialania penicytiny i zwizakOWw jodu) 

A. DmocHowsk!. Polski Tygodnik Lekarski [Polsk. 
Tyg. lek.] 5, 87-90, Jan. 16, 1950. 17 refs. 


According to the author’s observations iodine com- 
pounds increase the effectiveness of penicillin, thera- 
peutic results being achieved with four or five times 
smaller doses of the antibiotic.- Iodine is supposed to 
render the membrane-barrier of bacterial cells permeable 
to antibiotics and chemotherapeutic agents. It is 
Suggested that iodine may damage the calcium and 
magnesium “* bridges ’’ between the molecules of lipoids 
and nucleic acids within the cell. The author reviews this 
subject in the light of evidence collected from the available 
literature. J. W. Czekalowski 


1394. Clinical Observation and Experimental Study of 
Combined Penicillin-Iodine Treatment. (Leczenie sko- 
Jarzone penicylina i zwiazkami jodu) 

E. Loza. Polski Tygodnik Lekarski [Polsk. Tyg. lek.] 5, 
90-96, Jan. 16, 1950. 9 refs. 


The experiments described were carried out on patients 
with venereal and skin diseases. It is suggested that the 
best therapeutic results were achieved by using amorphous 


penicillin (yellow) together with iodine salts, and a 
certain part in this effect is attributed to impurities present 
in the yellow form of penicillin. With this combined 
form of treatment the author never encountered allergic 
phenomena. 

Combined use of iodine salts and yellow penicillin led 
to a higher percentage of positive therapeutic results 
than did use of crystalline penicillin G in similar doses. 
The results of combined treatment are influenced by the 
function of the thyroid gland, the age (poorer results in 
younger patients), and the patient’s nutritional state. 
After previous “* optimal ”’ saturation of the patient with 
iodine the response to even small doses of antibiotic was 
striking. 

For treatment of gonorrhoea two methods were used: 
(1) The patient received orally 0-75 ml. of 5% potassium 
iodide in milk per kg. body weight, 4 to 14 hours before 
the administration of penicillin, or the patient was given 
two doses of one tablespoonful of 5% KI solution with a 
4-hour interval, and one hour after the second dose the 
antibiotic was injected. (2) Certain salts of iodine [the 
author does not name them] and the antibiotic were 
injected together. Dosage of penicillin varied; in 
general two doses were injected with a 2-hourly interval; 
(1) 10,000 and 15,000 units, or (2) 15,000 and 30,000 
units, or (3) 25,000 units twice. With (1) about 50% 
of cases were cured, with (3) about 75% of cases were 
cured. In one case this small amount of penicillin, 
although it cured gonorrhoea, did not delay the appear- 
ance of a primary syphilitic lesion. In male patients 
treated by injection of certain iodine salts and penicillin, 
a few minutes afterwards a local hyperaemic reaction of 
the urethral mucosa appeared. 

In the treatment of syphilis (all cases were in the — 
stage of the disease) two methods were used: (1) During 
the 21 days of treatment KI (1-5 ml. of 5% solution per 
kg. body weight) was given orally. Simultaneously 
three courses of penicillin injections were administered: 
(a) On the Sth day, four 2-hourly injections of 200,000 
units, and on the 6th and 7th days the same dose once a 
day. (6) On the 13th day, four 2-hourly injections of 
100,000 units, and on the next day one injection of 
100,000 units. (c) On the 20th day two injections of 
100,000 units, and on the 21st day one injection of the 
same dose. Clinical symptoms disappeared on the 
6th day of treatment, and serological tests became nega- 
tive after 5 weeks. The cerebrospinal fluid was normal 
5 months after commencement of treatment. Observa- 
tions have already been carried out for 2 years. (2) 
Penicillin was administered in 2 similar courses, four 
injections of 200,000 units each, 2-hourly, being given on 
the first day, three similar injections on the 2nd and 
3rd days, and two injections of similar strength on 
the 4th day. The second course began after a 7-day 
interval during which an intensive tonic treatment was 
carried out (with calcium gluconate, vitamins B, and C, 
and preparations of phosphorus). Similar tonic treat- 
ment was repeated after the second course of penicillin. 
Potassium iodide in doses as in method (1) was admini- 
stered for 3 days before the first penicillin course, as well 
as during each course. During the first 3 days of 
potassium-iodide treatment patients developed Herx- 
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heimer reactions, which disappeared during the admini- 
stration of peniciilin. 

Good results were achieved by combined treatment in 
persistent and recurrent furunculosis (even in cases 
resistant to penicillin alone), in skin infections due to 
diphtheria, in varicose ulcers, and in fungus infections. 
In combined treatment of actinomycosis a dose of 
2,000,000 units of penicillin was sufficient. 

[The paper contains an interesting discussion with 
explanations of the arguments on which the author based 
his method. Those interested should read the original 
paper.] J. W. Czekalowski 


1395. A Trial of Procaine Penicillin Preparations 

E. GrirritHs, A. J. WALKER, and R. A. SHOOTER. 
British Medical Journal (Brit. med. J.) 1, 761-763, April 1, 
1950. 2 figs., 4 refs. 


In preliminary trials 24 cases of acute staphylococcal 
infection were treated with 300,000 units of procaine 
penicillin with 2% aluminium stearate in 1 ml. of oil 
every 48 hours, and 41 others with 200,000 units of 
procaine penicillin with 2° aluminium stearate and 
100,000 units of sodium penicillin in 1 ml. of oil every 
24 hours. Both these preparations gave poor results 
clinically and were abandoned. The third preparation 
tested consisted of 300,000 units of procaine penicillin 
with 1° aluminium stearate and 100,000 units of sodium 
penicillin in 1 ml. of oil given daily. When initial trials 
had proved satisfactory the authors used it in treating 
113 cases of acute staphylococcal infections of the skin 
and subcutaneous tissues. In 78 out of 81 patients 
detectable amounts of penicillin were present in the blood 
towards the end of the first 24 hours of treatment. This 
method of treatment gave results which were as satis- 
factory as those in a similar series of patients treated with 
300,000 units of sodium penicillin in saline twice daily, 
or 300,000 units of procaine penicillin daily (Griffiths 
et al., Brit. med. J., 1949, 2, 958). A. W. H. Foxell 


1396. Procaine Penicillin. 


(Prokain-penicillin) 
P. Sopye and J. BULow. Ugeskrift for Leger (Ugeskr. 
Leg.) 112, 571-578, April 27, 1950. 7 figs., 29 refs. 


Penicillin concentrations in plasma obtained with’ 


single intramuscul4r and subcutaneous _ injections, 
respectively, of a Danish procaine penicillin in aqueous 
suspension were measured at Rigshospitalet, Copenhagen. 
After intramuscular administration of 300,000 i.u. to 
63 patients the average plasma concentration rose to a 
maximum of 1-3 i.u. per ml. after 2 hours. In 36 patients 
investigated after 24 hours an average level of approxi- 
mately 0-1 i.u. was maintained, but in 3 there was no 
trace after 24 hours; in 2 cases levels of 0-04 i.u., in 19 
of 0-05 i.u., and in 11 of more than 0-1 i.u. were recorded. 

Subcutaneous administration of the same dose to 
40 patients gave an average maximum of 0-3 to 0°5 i.u. 
after one to 2 hours. In the plasma of all 26 patients in 
whom 24-hour values were obtained some penicillin was 
found: 0-03 i.u. in one case, 0-05 i.u. in 5 cases, and over 
0-1 i.u. in the remainder. A much better depot effect is 
thus obtained. Larger initial dosage results in higher 
concentrations at first, but does not materially increase 
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the level after 24 hours. The authors conclude that 
unless particularly high concentrations are required one 
subcutaneous injection of 300,000 i.u. should maintain an 
adequate penicillin level in the 24-hour period. 

W. G. Harding 


1397. Penicillin Concentration in Plasma _ after 
Administration of Procaine Penicillin. (Undersogelse af 
penicillin-koncentrationen i plasma efter indgift af et 
prokain penicillin proeparat) 

K. HALvLas-Mo H. O. JUNCHER, and F. RAASCHOU. 
Ugeskrift for Leger (Ugeskr. Leg.] 112, 579-582, April 27, 
1950. 3 figs., 10 refs. 


The authors investigated the plasma concentration of 
penicillin after administration of procaine penicillin (in 
aqueous suspension) to medical in-patients in the 
Kommunehospital, Copenhagen. 

After intramuscular administration of one dose of 
300,000 i.u. to 30 adult patients values below 0-05 i.u. 
per ml. were found in 12% after 18 hours, and in 50% after 
24 hours. No rise in these levels was found when 
100,000 i.u. of sodium penicillin was administered 
together with the procaine penicillin. Two groups of 
patients (20 in each) received subcutaneous injections of 
200,000 and 300,000 i.u. of procaine penicillin respec- 
tively. In the first group 30%, and in the second only 
10°, showed levels below 0-05 i.u. after 24 hours. 

W. G. Harding ° 


1398. Comparative Studies on the Effects in Scarlet 
Fever of Sodium Penicillin and Procaine Penicillin in 
Aqueous Suspension. (Sammenlignende undersogelser 
over virkningen pa scarlatina af penicillin-Na og procain- 
penicillin i vandig suspension) 

T. JersiLp, C. HANSTED, and J. MuNCK. Ugeskrift for 
Leger (Ugeskr. Leg.] 112, 582-585, April 27, 1950. 
3 figs., 7 refs. 


In the Blegdamshospital, Copenhagen, the results of 
treatment of uncomplicated scarlet fever with procaine 
penicillin were compared with those obtained with 
sodium penicillin, 210 cases being investigated in all. 
Those admitted on even days were treated with two doses 
of sodium penicillin daily for 6 days, and those admitted 
on odd days with the same total daily dosage admini- 
stered as one single injection of procaine penicillin daily 
for the same period. The clinical course of the illness, 
bacteriological clearance, antistreptolysin titre, erythro- 
cyte sedimentation rate, and frequency of complications 
showed no significant difference in the two groups. 

W. G. Harding 


1399. The Effectiveness of Interrupted Penicillin Treat- 
ment in Acute Suppurative Otitis, with Special Reference 
to Otitis in Children. (Effekten af den discontinuerlige 
penicillinbehandling ved akute suppurative otiter med 
seerligt henblik pa otiter hos born) 

T. Jersitp and F. Kutorsor. Ugeskrift for Leger 
[Ugeskr. Leg.] 112, 585-590, April 27, 1950. 10 refs. 


The authors studied the effect of treating acute otitis 
media with sodium penicillin. They administered a total 
daily dosage of between 60,000 and 150,000 i.u., according 
to age, divided into two or three injections. A group of 
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97 patients so treated were suffering from scarlet fever, 
and another 122 from other, mostly infectious, diseases. 
A further group of 47 patients with acute otitis media 
complicating scarlet fever received no penicillin. 

In the ear discharges of patients with scarlet fever who 
were treated with penicillin haemolytic streptococci could 
be demonstrated for an average period of one day, 
compared with 20 days in the untreated group. Otor- 
rhoea lasted for an average of 6-5 days in the treated and 
36-5 days in the untreated group. Operative intervention 


became necessary in 3-5% of the treated compared with. 


30-3°, of the untreated group. Relapse occurred in 24% 
of those patients treated with penicillin and followed up 
for 3 months (45% of the total), but the rate was somewhat 


. higher (29%) in those below 3 years of age. 


W. G. Harding 


See also Section Venereal Diseases, Abstracts 1633 and 
1634. 


TOXICOLOGY 
1400. The Effect of Neoarsphenamine on the Cardio- 


_ yascular System. [In English] 


D. F. MarsH, R. A. Woopsury, and B. E. Apreu. 
Archives Internationales de Pharmacodynamie et de 
Thérapie [Arch. int. Pharmacodyn.] 82, 84-92, 1950. 
4 figs., 24 refs. 


Although the pulmonary arterial pressure rises in all 
animals tested when 100 mg. of neoarsphenamine per kg. 
is rapidly injected intravenously in a concentration of 
more than 2%, the systemic blood pressure falls in cats 
and dogs and the response is variable in the rabbit. 
The fall in systemic blood pressure in the dog appears 
to be due to a reduced cardiac output. The effect on 
pulmonary circulation resembles that of histamine, 
but it is not clear how much of the effect is due to 
mechanical obstruction. The rise in pulmonary pressure 
may occur without any change in intraventricular 
pressure. The effects are most probably due to a 
reaction between the blood and the colloidal material 
present in the injection solution, with the release of a 
“ histamine-like *’ substance. Both the mechanical 
blockage of pulmonary capillaries with aggregated 
material and the pulmonary vasoconstrictor action of the 
“ histamine-like substance are concerned in the 
changes produced. The coagulability of the blood is also 
reduced. Partial protection is given, especially in cats 
and rabbits, by antihistamine substances (diphen- 
hydramine and tripelennamine hydrochloride), but 
adrenaline and atropine do not affect the rise in pul- 
monary arterial pressure. In 40% of the animals which 
were killed by larger doses of neoarsphenamine pul- 
monary oedema developed rapidly, mainly due to left 
ventricular failure. 

These effects may be avoided by adequate dilution 
of the neoarsphenamine solution or by slow injection, 
by which means the size of the colloidal aggregates is 
reduced. Addition of ascorbic acid or para-aminobenzoic 
acid has the same effect. Ultrafiltration, which removes 
M—2A 


TOXICOLOGY 


353 


the colloidal particles, also gives a less toxic preparation. 
The effects on the pulmonary circulation are additional 
to the known direct depressant action of neoarsphenamine 
on the myocardium. Derek R. Wood 


1401. Effects of Emetine Hydrochloride on the Electro- 
cardiogram in Man 

L. Kent and R. C. KINGSLAND. American Heart Journal 
[Amer. Heart J.] 39, 576-587, April, 1950. 23 refs. 


In a series of 26 patients with amoebiasis electro- 
cardiograms (conventional limb leads and precordial 
leads V2, V, and V,) were recorded before, during, and 
after treatment with emetine hydrochloride (1 grain 
(0-065 g.) intramuscularly or subcutaneously every day 
for 3 to 10 days). Electrocardiographic changes were 
recorded in all cases after emetine therapy. The pre- 
dominant changes were lowering or depression of the 
T wave, lowering of the P wave, and prolongation of the 
P-R interval. Prolongation of the P-R interval occurred 
in 3 cases. The electrocardiographic changes became 
more marked with increasing dosage of emetine, and in 
One patient were noted after 2 grains had been given. 
P-wave changes were not noted until a total of 9 grains of 
emetine had been given. Sixteen of the patients were 
followed up for periods up to 17 months after cessation of 
treatment, and in all of them the electrocardiogram 
returned to normal. No evidence of toxic myocarditis 
was found at necropsy in the 5 patients who died during 
the period of observation. The need for bed rest during 
emetine therapy is considered unproven, and it is con- 
cluded that “* if emetine is administered subcutaneously or 
intramuscularly in a dose of 1 grain daily for 7 to 10 days 
there seems little likelihood of toxicity ”’. 

William A. R. Thomson — 


1402. Carbon Monoxide Anoxia. Intravenous Admini- 
stration of Procaine Hydrochloride in the Treatment of 
Acute and Chronic Effects 

E. W. Amyes, J. W. Ray, and N. W. BROCKMAN. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 142, 1054-1058, April 8, 1950. 2 figs., 
21 refs. 


Of 33 patients admitted to hospital with carbon- 
monoxide poisoning 23 did not appear likely to make a 
spontaneous and rapid recovery and showed persistent 
neurological or psychological abnormalities. They 
were given intravenous injections of procaine hydro- 
chloride, the usual dose being 0-5 g., in 500 ml. of 5% 
dextrose, repeated daily as required up to [apparently] 
five doses. Occasionally a dose of 10 ml. of a 1% | 
solution of procaine was used, but was less effective. 
The patients were tested previously for sensitivity to the 
drug. If they were conscious and had no respiratory 
depression, they were given 130 mg. of sodium pheno- 
barbitone intramuscularly. Of the 23 treated 17 made a 
complete recovery and 6 either died or did not entirely 
recover. Among these were 2 who did not come for 
treatment until long after exposure and in whom per- 
manent brain lesions had probably already occurred, 
2 who had had previous brain injuries, and several who 
were aged. It is suggested that in these last, arteric- 
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sclerosis may have contributed towards the outcome. 
In these cases, in several of which there was a history of 
previous shorter exposures to poisoning before that which 
led to hospital admission, there seems to have been 
littl or no carboxyhaemoglobin in the blood when 
treatment was started. In general, improvement began 
very soon after the administration of procaine com- 
menced. In several cases electroencephalograms showed 
changes pari passu with the clinical improvement. No 
serious reactions to procaine were observed, although the 
rate of injection, 250 ml. per hour, had to be reduced 
occasionally owing to the appearance of muscular 
twitches. It is not thought that the bulk of fluid was 
concerned in the improvement, as the patients were not 
dehydrated. 

No explanation is offered of the strikingly beneficial 
results of the treatment, though it is pointed out that 
procaine can relax vascular spasm and that carbon- 
monoxide poisoning seems to affect the cerebral vessels. 
Again, procaine and diisopropyl fluorophosphonate are 
both anticholinergic agents, and it has been shown that 
the latter can revive medullary centres some time after 
complete interruption of the cerebral circulation. 

Reginald St. A. Heathcote 


1403. Mechanism of the Acute Lethal Effect of Epi- 
nephrine in Rats 

M. NICKERSON, J. BERGHOUT, and R. N. HAMMERSTROM. 
American Journal of Physiology [Amer. J. Physiol.] 160, 
479-484, March, 1950. 21 refs. 


Lethal doses of adrenaline (epinephrine) were intra- 
peritoneally injected into rats. The lethal effects were 
not due to an accumulation of adrenaline in the myo- 
cardium. The animals could be protected by artificial 
respiration or stabilization of the systemic blood pressure. 
Respiratory failure following administration of large 
doses of adrenaline is not due to pulmonary oedema. 
It is concluded that the lethal effects of large doses of 
adrenaline are in some way related to the hypertensive 
action of the drug, but unrelated to the so-called 
adrenaline apnoea. A. Schweitzer 


1404. The Influence of Dietary Factors, Especially 
Brewers’ Yeast, Cystine and B Vitamins, on the Course of 
Chronic Thallium Poisoning in the Rat. [In English] 

N. THYRESSON. Acta Dermato-Venereologica [Acta 
derm.-venereol., Stockh.] 30, 9-26, 1950. 7 figs., 11 refs. 


1405. Kerosene Intoxication 

E. S. Reep, S. Lerkin, and H. D. KERMAN. American 
Journal of Diseases of Children [Amer. J. Dis. Child.} 79, 
623-632, April, 1950. 4 figs., 8 refs. 


Kerosene pneumonia constituted 1-4% of all types of 
pneumonia in children during a 4-year period at the 
Louisville General Hospital. Kerosene ingestion causes 
an acute intoxication with depression of the central 
nervous system or convulsions, associated with gastro- 
intestinal symptoms—vomiting and abdominal pain. 
Respiratory symptoms are common and coughing and 
choking occurred in almost every case. Of 25 patients 
studied, 22 were examined radiographically and of these 
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19, or 86°%, showed radiological evidence of pulmonary 
involvement with scattered pneumonic infiltrations. 
Animal experiments confirmed the clinical impression 
that the pneumonia is caused by aspiration of the 
kerosene. A follow-up of patients for 6 months to 
4 years failed to reveal any residual pulmonary sequelae 
due to the kerosene pneumonia. Winston Turner 


1406. Peritoneal Lavage as a Life-saving Measure in a 
Case of Carbon-tetrachloride Poisoning. (Die Peritoneal- 
spiilung als lebensrettender Eingriff) 

H. WitzGALt and B. MetzGer-Ravu. Therapie der 
Gegenwart [Ther. d. Gegenw.] 3, 69-74, 1950. 30 refs. 
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1407. Variations in the Blood Count during Inhalation 
of Certain Organic Solvents (Animal Experiments). 
(Contribution a l'étude des variations de la formule 
sanguine au cours de l’inhalation de certains solvants 
organiques (expérimentation sur l’animal)) 

J. H. Besse. Archives des Maladies Professionnelles 
[Arch. Mal. prof.] 11, No. 1, 22-30, 1950. 12 refs. 


The first section of this paper records a study of 
18 workmen employed, under good conditions of ventila- 
tion, in spraying with a paint composed of equal parts 
of cellulose paint and organic solvents—ethyl alcohol, 
methyl alcohol, methyl acetate, butyl alcohol, butyl 
acetate, methylcyclohexanone, methylethylketone. It 
contained no benzol. Clinical and haematological 
examinations were made over a period of 14 to 15 months. 
The results are given in the text and illustrated by tables 
and graphs. The erythrocyte count was little affected; 
in 3 cases only was there a slight anaemia, which persisted 
in one case. The leucocyte count showed considerable 
variations from the normal; in some cases there was a 
fairly rapid diminution in number, in others the number 
of leucocytes was increased, while in a third group there 
was an increase in the number of these cells, followed by a 
decrease. In general the percentage of the polynuclear 
leucocytes was lowered, in 5 cases falling below 50%. No 
clinical signs of systemic poisoning were discovered. 

The second section of the paper deals with the effect 
on guinea-pigs of inhalation of these solvent vapours. 
The animal was placed in a glass chamber of 16-litre 
capacity and was exposed to the vapour for one hour 
at a time, three times in the 24 hours. The air led into 
the chamber was bubbled through a vessel containing the 
solvents, of which between 52 and 68 ml. was evaporated 
on each occasion. The experiment was continued for 
6 days With one animal, which was then accidentally 
killed. It showed signs of poisoning, uneasiness, 
sweating, bristling hair, pruritus, and loss of appetite. 

A second guinea-pig showed marked signs of intoxica- 
tion from the third day, with intense pruritus and paralysis 
of the hind quarters with loss of equilibrium; this was 
followed by clonic jerking movements of all four limbs 
and death ensued within 2 hours. The chief variation 
from the normal in the blood was in the neutrophil 
leucocyte count, 27% at the start, 87°% at the time of 
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acute intoxication, and 17°, ‘at the time of death. 
Necropsy revealed some congestive lesions at the base of 
the lungs and loading of the liver with fat. 

A third animal received the same dose per hour but 
only for 2 separate hours in the 24, for about 14 weeks. 
The only sign of chronic poisoning was an _ intense 
pruritus. Its weight fell from 570 to 520 g. There was 
a reduction in erythrocyte count, and the leucocyte 
count increased from 8,700 to 9,600 per c.mm.; poly- 
nuclears formed 57-55°% at the start and 20-90°%% at the 
finish; there was a definite lymphocytosis. Inflamma- 
tory and degenerative changes were found in the lungs, 
suprarenals, and testes. M. A. Dobbin Crawford 


1408. Chronic Intoxication by Ethylene Glycol Vapour 
F. M. Trotst. British Journal of Industrial Medicine 
[Brit. J. industr. Med.} 7, 65-69, April, 1950. 


Most of the previous reports of poisoning by ethylene 
glycol describe incidents in which varying quantities of 
the fluid had been drunk. In general, death seems to be 
due to renal damage. The present author describes 
symptoms in 9 out of 38 women who had inhaled 
ethylene-glycol vapour. A mixture of ethylene glycol 
40 parts, boric acid 55 parts, and ammonia 5 parts was 
kept liquid by heating in open receptacles to a temperature 
of 105°C. The affected women were mostly young and 
had been engaged on the work for 2 years. Fram time 
to time, with greater or less frequency, they suffered from 
attacks in which they lost consciousness, emitted a 
sudden cry without warning, and passed into a state of 
profound sleep [the author uses the terms “loss of 
consciousness and sleep as synonymous]. Sleep 
appeared to be calm, and recovery occurred in 5 to 10 
minutes and was not followed by any residual symptoms. 
Amnesia was absent. 

The affected women had an attack on an average two 
or three times a week. Nothing abnormal was discovered 
from clinical or laboratory examinations except that in all 
cases there were lymphocytosis and varying degrees of 
nystagmus. In one case the nystagmus affected one eye 
only and in 3 cases nystagmus was rotary. Two of the 
most severely affected women __were given alternative 
work when symptoms subsided. After the installation of 
ventilating plant, 7 other women who stayed at their job 
ceased to have symptoms. 

The author refutes suggestions that the attacks were 
of a hysterical nature and believes that the nystagmus is 
unlikely to be of vestibular origin. He suggests that the 
nystagmus and the attacks are of supranuclear origin and 
due to toxic action on the brain. Periodic examinations 
for nystagmus (which may be the precursor of more 
severe damage) in all workers exposed to glycols are 
recommended. T. A. Lloyd Davies 


1409. Trichloroethylene Poisoning 

L. H. Correr. Archives of Industrial Hygiene and 
Occupational Medicine [Arch. industr. Hyg. occup. Med.} 
1, 319-322, March, 1950. 1 ref. 


Brief reports of 10 cases of men poisoned by trichloro- 
ethylene suggest that symptoms are due to intoxication 
of the central nervous system. On the basis of chemical 


studies of blood one month, 2 months, and 3 months 
after exposure the author claims that a mild rise in 
blood calcium level is caused by trichloroethylene. 

T. A. Lloyd Davies 


1410. Lesions of the Central Nervous System of Vascular 
Origin in Carbon-disulphide Poisoning. (Alterazioni del 
sistema nervosos centrale di origine vascolare nel 
solfocarbonismo) 

E. C. ViGLiaAnt and C. L. CazzuLto. Medicina del 
Lavoro [Med. d. Lavoro] 41, 49-63, Feb., 1950. 5 figs., 
13 refs. 


Psychoses and polyneuritis are well-known results of 
carbon-disulphide poisoning, but other manifestations are 
less often recorded. The authors suggest that the 
neurological lesions are secondary to vascular degenera- 
tion caused by the poison. They investigated 16 cases 
which occurred in workers in viscose factories. All 
were young and most came under observation between 
the ages of 45 and 55, having worked about 20 years in 
their trade. Some of them had encephalopathies of 
arteriosclerotic type with dementia, others had hemi- 
plegia, bulbar palsy, or mixed lesions of varying severity. 
Many died and at necropsy areas of cerebral softening and 
degeneration were found, arteriosclerotic kidneys were 
seen several times, and also nerve lesions affecting the 
limbs, but not of central origin. 

The onset of symptoms was invariably gradual with 
asthenia, paraesthesiae, progressive impairment of gait, 
and mental deterioration resembling that in pseudobulbar 
palsy. Arterial hypertension was detected in a high 
proportion of these patients and histologically the intimal 
and subintimal tissues were thickened. 

It is considered that the evidence strongly suggested 
that the cases were due to chronic intoxication by 
carbon-disulphide. G. C. Pether 


1411. A New Case of Parkinsonism Probably Due to 
Carbon-disulphide Poisoning. (Nouvelle observation de 
parkinsonisme sulfocarboné probable) 

M. J. ANDRE and P. StieRNET. Presse Médicale [Pr. 
méd.] 58, 437-438, April 22, 1950. 15 refs. 


It is known that carbon-disulphide poisoning may 
cause symptoms similar to those of Parkinson’s disease. 
Richter (1945) exposed four monkeys to this gas and 
found histological signs of extensive bilateral necrosis 
of the globus pallidus and of the reticular structure of 
the substantia nigra. All movements of the animals were 
reduced in amplitude and there was incoordination 
without paralysis. Muscles were held in flexion and 
there was tremor. This was the first experimental 
evidence of the creation of a striate syndrome by attack 
on the basal ganglia. 

A workman aged 29, previously well, had worked in a 
textile mill for 3 years; during the last 3 months he was 
more exposed to carbon-disulphide than before. He 
then complained of tremors of the legs, a dragging 
sensation in the axillae and shoulders, nervousness, 
excessive fatigue, and sweating. He had stopped work in 
January and had a neurological examination in June. 
By that time automatic movements had ceased, the facies 
was somewhat fixed, and the gait was dragging. All 
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voluntary movements were slow; the thumbs were 
adducted and in opposition, but their first joint was not 
flexed. There was a rhythmical tremor of the right arm 
at rest. Tendon and cutaneous reflexes were almost 
normal and sensation was not affected; there was some 
stiffness of all limbs. Examination of chronaxie showed 
that distally it was little altered and proximally somewhat 
increased. Similar cases had occurred among other 
workmen in this factory and the general picture was that 
of post-encephalitic Parkinsonism. The chronaxie read- 
ings were not like those described by Bourguignon in 
some extrapyramidal lesions with rigidity. In general the 
right upper limb was most affected in these workmen. 
It is thought that carbon-disulphide was the cause of the 
condition described. G. C. Pether 


1412. Reliability of the Urinary Porphyrin Test for Lead 
Absorption 

R. K. WALDMAN and R. M. SEmpEMAN. Archives of 
Industrial Hygiene and Occupational Medicine [Arch. 


industr. Hyg. occup. Med.| 1, 290-295, March, 1950. 
1 fig., 8 refs. 


By a modified de Langen and ten Berg test (Acta med. 
scand., 1948, 130, 37), the authors determined by visual 
estimation the excretion of porphyrins in the urine of 
116 men exposed to lead. No false-negative reactions 
were encountered. Only a very small percentage of 
false-positive reactions were obtained from the urine of 
non-exposed workers. The test is regarded as a reliable 
means of estimating increased porphyrin excretion as an 
early sign of lead absorption. T. A. Lloyd Davies 


1413. Role of Porphyrins in Occupational Diseases. 
I. Significance of Coproporphyrinuria in Lead Workers 

C. C. Matoor. Archives of Industrial Hygiene and 
Occupational Medicine (Arch. industr. Hyg. occup. Med.} 
1, 296-307, March, 1950. 5 figs., 15 refs. 


Porphyrins, especially coproporphyrins, are excreted 
in the urine as a non-specific reaction to many poisons, 
including lead, aniline, arsenic, acetanilide, aspirin, 
phenacetin, and sulphonamides. Coproporphyrins are 
also excreted in cirrhosis of the liver, haemolytic jaundice, 
pernicious anaemia, chronic alcoholism, and pellagra. 

The author has improved the de Langen and ten Berg 
test for coproporphyrin by adapting it to photofluoro- 
metry. The modification is described. The author 
believes that coproporphyrinuria is a reliable sign of 
lead poisoning and that coproporphyrinuria occurs 
earlier than stippling of the erythrocytes. [The value of 
his interpretation of the procedure is lost because he does 
not distinguish between lead absorption and lead 
poisoning.] He suggests that a high level of copro- 
porphyrin in the urine and the presence of lead in the 
urine should be regarded as serious signs, even in the 
absence of symptoms. T. A. Lloyd Davies 


1414. Manganism in the Mines of Morocco. (Le 
manganisme dans les mines marocaines) 

J. RopteR and M. Bulletin de I'Institut 
d’Hygiéne du Maroc [Bull. Inst. Hyg. Maroc] 6, 3-98, 
1949. 31 figs., bibliography. 


1415. Notes on the Toxicology of Cobalt Metal 
H. E. HarpinG. British Journal of Industrial Medicine 
(Brit. J. industr. Med.| 7, 76-78, April, 1950. 8 refs. 


Men making hard cutting tools complained of shortness 
of breath, and in some cases there were abnormal 
radiographic shadows in the lungs. Sterile suspensions 
of metallic cobalt, including pure cobalt, in saline 
introduced into the lungs of rats caused shock and the 
majority of animals died in a short time. Death was due 
to pulmonary oedema associated with numerous small 
haemorrhages of the lungs. The similar introduction of 
metallic tungsten and tungsten carbide into the lungs of 
rats produces no unexpected results. Rats exposed in a 
dust chamber to cobalt dust showed signs of pulmonary 
irritation and some died overnight from pulmonary 
oedema. Similar though less marked results were 
obtained from the exposure of hamsters, guinea-pigs, 
rabbits, and mice in the chamber. Intraperitoneal 
injection of cobalt dust caused shock associated with 
ascites. 

Although these experiments, which are of an acute 
nature, do not answer the question whether cobalt might 
be responsible for causing chronic damage to the lungs 
in man, they at least suggest that there might be a causal 
relationship. No evidence exists of acute respiratory 
irritation due to cobalt in industrial workers. The 
experimental results are almost certainly associated with 
the fact that cobalt is 500 times more soluble in plasma 
than in saline and that the local effect on the lungs results 
from solution in the tissues. T. A. Lloyd Davies 


BLOOD TRANSFUSION 


1416. The Effect of Intravenous Administrations of Large 
Doses of A and B Substances 

C. McNEIL, F. H. CovincTon, and M. M. O’DONNELL. 
American Journal of Clinical Pathology [Amer. J. clin. 
Path.] 20, 349-355, April, 1950. 2 figs., 9 refs. 


A case of anaphylactoid reaction after intravenous 
injection of 2-0 ml. of commercial A and B blood-group 
substances is reported. The authors injected large doses 
of A and B specific substances into 12 men. To 10 they 
gave 5 mg. (5 ml.) followed by 7 mg. after 48 hours, 
and to 2 men they gave 10 mg. daily for 3 days. Only 
minor symptoms resulted, chiefly headaches and malaise. 
Both men who received 30 mg. complained of weakness. 
Small doses of A and B substances given intravenously 
6 weeks after the initial injections caused no symptoms 
of any kind. 

Titres of anti-A and anti-B haemagglutinins were 
depressed during the period of treatment, but rose as soon 
as treatment was discontinued. Four of the men had a 
positive skin reaction to A and B substances; the skin 
reactions did not change throughout the experiment. 
Complement-fixing antibodies developed in 5 of the 
men—the four positive skin reactors and a patient with 
sarcomatosis. The increase in complement-fixing anti- 
bodies did not run parallel to the increase in agglutinin 
titre. 

According to the authors’ data, A and B substances 
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behave in a peculiar manner, not resembling a true 
antigen or a hapten clinically, as proved by repeated 
skin tests and re-administration of the substance after 
several weeks. Yet certain persons show the ability to 
fix complement in the presence of A and B substances as 
antigen and an inherent positive skin test, none ever 
having had A and B substances previously. The authors 
conclude that it is safe to give small doses of these 
substances intravenously and that repeated administration 
is without reaction. Harold Caplan 


1417. Estimation of the Life Span of Erythrocytes by 
Determination of the Reticulocyte Maturation Time in 
vivo 

R. BERLIN. Scandinavian Journal of Clinical and Labora- 
tory Investigation [Scand. J. clin. Lab. Invest.] 2, 37-43, 
1950. 3 figs., 14 refs. 


The author transfused blood rich in reticulocytes into 
patients with low reticulocyte counts. The donors were 
patients with pernicious anaemia whose blood showed a 
reticulocyte peak after treatment with liver. From 
the changes in reticulocyte count within the 24 hours 
following the transfusion, the life-span of the reticulocyte 
was calculated. Since normal human blood contains 
about 35,000 reticulocytes per c.mm., knowledge of the 
life-span of each should enable the number of reticulo- 
cytes to be calculated which have to leave the bone 
marrow daily to enter the blood stream, and the number 
of erythrocytes eliminated in the same time. This 
calculation presupposes that the number of circulating 
reticulocytes and erythrocytes is constant in each 
individual, and that all erythrocytes enter the blood 
stream as reticulocytes. 

In three experiments the life-span of the reticulocyte 
was shown to be 17, 16-5, and 18 hours respectively, and 
from these figures the life span of the erythrocyte was 
calculated to be 104, 125, and 140 days respectively. 

[To avoid confusion, it should be noted that whereas 
in the text reticulocyte counts are given as the percentage 
of the total erythrocyte count, the figures show the 
reticulocyte concentration per 1,000 erythrocytes. 
However, the author’s claim that an increase in the 
average reticulocyte count of the recipients from 0:6% to 
1-9%, after transfusion, with a subsequent return to the 
original level within 17 hours, gives statistically valid 
results is justified, as he counted 10,000 erythrocytes on 
every slide.] H. Lehmann 


INSECTICIDES 


1418. Pharmacology of Diethyl-p-nitrophenyl thio- 
phosphate Thiophos (Etude pharmacologique sur 
le thiophosphate de diéthyle et de paranitrophényle 
(thiophos) ) 

J. Satie. Archives Internationales de Pharmacodynamie 
et de Thérapie [Arch. int. Pharmacodyn.] 82, 181-191, 
1950. 7 figs., 17 refs. 


“ Thiophos” (‘‘ or parathion”), which is being 
increasingly used as an insecticide, has caused fatal 
accidents to workers. It has several properties in 
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common with diisopropylfluorophosphonate (DFP) and 
similar substances. It is a volatile liquid and toxic 
quantities may be absorbed by inhalation or through the 
skin. Only slightly soluble in water, it dissolves readily 
in propylene glycol. The initial respiratory stimulation 
caused by thiophos in dogs is due to stimulation of the 
chemoreceptors of the carotid sinus, but larger doses later 
cause depression of respiration and apnoea which pre- 
cedes cardiac arrest. The apnoea can be relieved or 
prevented by “ parpanit ’’ or “‘ diparcol ”’ and, briefly, by 
atropine or procaine. The respiratory effects are like 
those of nicotine. Although it causes considerable 
bronchial hypersecretion, thiophos does not cause 
bronchospasm, but sensitizes the bronchi to the action of 
acetylcholine. Thiophos has no effect on peripheral 
blood vessels, but causes bradycardia and a considerable 
fall in blood pressure. Doses of thiophos which have no 
direct effect increase the effect of acetylcholine on the 
heart. Again parpanit and diparcol antagonize the 
cardiac action of thiophos. The sensitization of tissues 
to acetylcholine is due to inhibition of the cholinesterases, 
serum (pseudo)cholinesterase being thé more fully 
affected. The muscular fasciculations and convulsions 
produced by large doses of thiophos resemble those due 
to nicotine, but a curare-like action was never seen. 
Diparcol or parpanit, but not atropine, may relieve these 
effects. All three of these substances, as well as procaine, 
can reverse the hypersalivation, nausea, vomiting, and 
increased peristalsis and miosis (occasionally mydriasis) 
caused by thiophos. Lethal doses of thiophos cause 
congestion and haemorrhages in the intestine and lungs 
and lesser changes in the heart, kidney, liver, and brain. 
[Certain precautions need to be taken by people using 
this and similar materials, as those who have handled 
them carelessly are fully aware.] Derek R. Wood 


1419. The Employment of DDT in Oil Paints and 
Varnishes for Combating the Insect Nuisance in Passenger 
60pb6bI C HACEKOMBIMH B BaroHax) 

P. I. Nikitin. Turnena Canutapua [Gigiena] No. 2, 
47-48, Feb., 1950. 


The author’s experiments in the laboratories of the 
U.S.S.R. Ministry of Transport show good insecticidal 
effects from the incorporation of DDT in the paints and 
varnishes used on panelling of railway compartments. 
The test insects were bed-bugs and lice, and tests were 
carried out during 70 days after painting of the panels. 
Insects were left in contact with panels for 10 minutes. 
The minimum effective concentration of DDT was 5%. 
A 10% concentration in varnish killed all bugs in 7 days. 

Comparative studies showed that incorporation in 
varnish of crystalline DDT or a 25% solution in tur- 
pentine was most effective, and a 15 to 20% solution in 
acetone less so; a 25% solution in kerosene was not 
effective. Oil paint containing 5% DDT was also 
insecticidal. S. S. B. Gilder 


Correction.—The writer of Abstract 2413, June, 1950, p. 575, asks 
us to state that in view of a personal communication he has had from 
Prof. Heymans he no longer feels that his comment in this abstract 
was justified. —EbDITor. 


|| 
e 
1S 
ip 
eS 
S, 
ly 
e. 
S. 
ly 
ns 
re 
on 
la 
‘in 
nt. 
he 
ith 


Medical Jurisprudence 


1420. Suicide by Penetration of a Large Needle into the 
Skull. (Su di un caso di suicidio per infissione di un 
grosso ago nel cranio) 

G. Lavori del’ Istituto di Anatomia e Istologia 
Patologica della Universita degli Studi di Perugia [Lav. 
Ist. Anat., Perugia] 8, 59-67, 1949. 3 figs., 11 refs. 


A 50-year-old upholsterer committed suicide by 
driving a long, stout needle into his head. Post-mortem 
examination showed that the needle had penetrated the 
skull, the right parietal lobe, and the corpus callosum; 
it had also injured the tuber cinereum and pituitary 
gland and reached the nasopharynx. F. K. Kessel 


1421. Effect of Alcohol Ingestion on Driving Ability. 
Results of Practical Road Tests and Laboratory Experi- 
ments 

K. Byerver and L. GOLpBERG. Quarterly Journal of 
Studies on Alcohol (Quart. J. Stud. Alcohol] 11, 1-30, 
March, 1950. 9 figs., 31 refs. 


The authors subjected 37 experienced car drivers to 
tests on a special track designed to assess driving ability. 
One group acted as controls and the other drank beer or 
spirits. All the subjects performed the tests twice. In 
the case of those taking alcohol, an interval of about 40 to 
60 minutes elapsed between the tests, during which the 
alcohol was ingested. The drinking of from 1 to 
1-3 litres of beer containing 4% of alcohol by volume, or 
of 100 to 130 ml. of spirits containing 40% of alcohol by 
volume, caused a deterioration in performance of 
between 25 and 30% when the blood-alcohol concentra- 
tion was between 40 and 60 mg. per 100 ml. Practice 
produced a 20% improvement in the controls. Alcohol 
negatived the effect of practice. The authors consider 
that with a concentration of alcohol in the blood above 
40 mg. per 100 ml. expert drivers show impairment of 
ability. The degree of impairment is proportionate to 
the level of the blood alcohol; the more concentrated 
the drink, the greater the rise in the blood alcohol and the 
greater the clinical effect. The above findings were 
checked by observations on 19 volunteers subjected to 
laboratory tests, namely, the flicker test and the blink 
test. The results indicate general agreement between 
practical road tests and laboratory experiments. It was 
found that alcohol had the same effect on vision as of 
grey glass interposed between the eye and the visual 
scene. A stronger light was required to distinguish 
objects, and dimly lit objects might not be seen at all. 
The authors conclude that alcohol, in the doses in 
question, tends to a deterioration of performance, 
suppresses the effect of practice, affects those subjects 
most who showed the poorest original performance, and 
increases the effect of fatigue. They claim to have 
demonstrated that alcohol probably plays a greater part 
in road accidents than is shown by official statistics, and 
that the driver may be rendered less efficient than normal 


by doses which do not produce clinical effects. [As the 
number of subjects was, from the statistical viewpoint, 
very small, it is doubtful whether the figures arrived at 
can be accepted as generally applicable. In addition, 
the subjects were carefully selected for their high degree 
of skill, so that it is almost certain that the figures would 
bear little or no relation to those likely to be obtained 
from a sample of the general mass of motor-car drivers. ] 
Gilbert Forbes 


1422. Sudden Death or Alleged Accidental Suffocation 
in Babies 

K. BowpENn. Medical Journal of Australia (Med. J. 
Aust.] 1, 65—72, Jan. 21, 1950. 6 figs. 


The case histories and post-mortem findings are 
reviewed in 40 unselected but consecutive cases in which 
babies were “ found dead” in the City of Melbourne. 
Cases where death was due to definite criminal action or 
obvious trauma were excluded from the series. The 
author is of the firm opinion that normal healthy children 
are practically never suffocated by pillows or bedclothes, 
and in support of this he cites the frequency with which 
normal babies sleep prone. He notes, in addition, that 
suffocation from inhaled vomitus is a rare cause of death 
in the healthy child, although vomitus may be inhaled 
in the terminal] phase of an acute illness. _He emphasizes 
the negative history of illness so often obtained for the 
time immediately preceding sudden death, often despite 
widespread post-mortem evidence of disease. It is 
extremely important to carry out careful and extensive 
histological examination, as only in this way may the 
presence of conditions such as acute polioencephalitis, 
myocarditis, bronchopneumonia, and bronchiolitis be 
demonstrable. In fully one-half of the author’s cases a 
pathological lesion was only demonstrated histologically: 
in 24 cases the child was found dead face downwards, 
covered with blankets, or in bed with the parents, and 
accidental suffocation might well have been considered 
the primary cause of death had adequate examination 
not been carried out. The paucity of changes found in 
the bronchial tree in young babies who have died of 
respiratory infection is especially emphasized, and it is 
noted that lymphoid hyperplasia was present as an 
additional finding in all the children. An interesting 
case is quoted of extensive pulmonary tuberculosis in a 
child of 22 days. In conclusion the author reaffirms his 
belief that accidental suffocation practically never occurs 
in the healthy infant and that most cases of babies being 
** found dead ”’’ are examples of the swiftness with which 
the processes of natural disease may kill very young 
babies. [He does not claim that the disease process 
found in these cases was necessarily the cause of death, 
but the importance of his findings is obvious from a 
social and legal point of view. It should be noted that 
these findings and conclusions conform with those of 
Smith (Brit. med. J., 1950, 1, 371).] James Walker 
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Radiology 


1423. A Method of Venography 
D. A. FeLper. Radiology [Radiology] 54, 516-520, 
April, 1950. 2 figs., 15 refs. 


A method is described for the radiographic demonstra- 
tion of the deep veins of the lower limb. As contrast 
medium the author uses a 35°%% solution of “* diotrast ’’, 
which he injects into one of the veins of the dorsum of 
the foot. By injecting 20 ml. of the contrast medium 
at the rate of 5 ml. every 20 seconds he was able to take 
stereoscopic pictures, the first exposure being made after 
the injection of 15 ml. 

The procedure was used 65 times in 48 cases, in all of 
which there were symptoms which might have been 
referable to the veins. The most easily demonstrable 
veins were the peroneal, posterior tibial, popliteal, and 
femoral, while the anterior tibial and the deep femoral 
were shown only infrequently. A. Orley 


1424. Anatomical-spatial Relationships of the Deep 
Veins of the Lower Extremity as a Basis for Venographic 
Interpretation 

D. A. Fevper. Radiology [Radiology] 54, 521-526, 
April, 1950. 11 figs., 5 refs. 


The data presented in this report were obtained from 
dissections, venograms, and other studies. They 
demonstrate the advantages of rotating the extremity 
45 degrees inwards for the study of the veins and for 
taking stereoscopic pictures. The usual gross topo- 
graphy of the major vessels of the leg and thigh as they 
appear on the stereo-venogram is described. A. Orley 


RADIOTHERAPY 


1425. Investigation of the Duration of Action of the 
“Leukotoxins ’’ Present in the Blood of Irradiated 
Animals. (Neuere Untersuchungen tiber die Wirkungs- 
dauer der im Blute bestrahlter Tiere entstehenden 
,», Leukotoxine 

I. Rop£é. Strahlentherapie [Strahlentherapie] 81, 103- 
106, 1950. 5 figs., 5 refs. 


A series of experiments on rats and guinea-pigs was 
undertaken in order to establish the duration of the 
action of ‘ leukotoxins”’. The nature of these sub- 
stances is not known; their presence in the blood of 
irradiated animals is postulated because of the fall in 
leucocyte count which occurs in other animals into whose 
blood stream the irradiated blood is introduced. 

In the present series of experiments, the animals were 
exposed to a dose of 1,500 to 2,000 r at 50 cm. focus-skin 
distance. Two ml. of irradiated blood was withdrawn 
directly from the heart 5, 6, 7, and 8 hours after irradia- 
tion and injected intracardially into non-irradiated 
animals. Counts of total leucocytes as well as of 
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lymphocytes and polymorphonuclears, were carried out 
on the non-irradiated animals before, as well as 1, 2, and 
3 hours after, injection. 
It appears from these experiments that the “* leuko- 
toxins ’’ cease to be effective 6 hours after irradiation. 
J. G. de Winter 


1426. The Effect of Blood Irradiated in vitro on Leu- 
kaemia. (Versuche zur Beeinflussung der Leukamien 
mit in vitro réntgenbestrahltem Blute) 

I. “Rop£. Strahlentherapie [Strahlentherapie] 81, 107- 
116, 1950. 6 figs., 7 refs. 


A series of experiments was carried out on 6 patients 
suffering from chronic leukaemia (3 of myeloid type and 
3 of lymphatic type) in an attempt to elucidate the action 
and therapeutic usefulness of “* leukotoxins”’ present 
in blood exposed to very high x-ray doses in vitro (at 
180 kV, 15 mA, 15 cm. focus-skin distance; average 
dose 3,000 r). 

After intravenous injection of such blood, as is 
already known, a marked fall in the leucocyte count 
occurs. It is irrelevant whether the patient’s own 
blood or matched donor blood is used for this purpose. 
The fall in count was only transient, lasting from a few 
hours to several days, its severity depending largely on 
the x-ray dose to which the blood has been exposed 
before its injection. Both lymphatic and myeloid 
leukaemias reacted in the same way. Only ina very small 
number of cases was there a suggestion of an “ erythro- 
toxic ’’ action. 

The author concludes that, in view of the purely 
transient effect, this method was therapeutically valueless 
in the cases so treated. In one of the cases the enlarged 
spleen, and in another case enlarged lymph nodes, were 
observed to regress as a result of the intravenous injection 
of irradiated blood. This is taken to indicate that 
irradiated blood may produce tissue destruction. This - 
form of treatment, it is hoped, may therefore prove 
useful as a complementary method of cancer therapy. 

J. G. de Winter 


1427. Anterior Glottal Cancer (Radiography and Radio- 
therapy). (Les cancers glottiques antérieurs. (Con- 
sidérations radiographiques et radiothérapiques)) 

F. BAcLesseE and R. HEeNry. Journal de Radiologie et 
d Electrologie [J. Radiol. Electrol. 31, 1-7, 1950. 10 figs. 


The authors suggest that carcinoma in the region of 
the anterior commissure, where the epiglottis, cords, and 
sub-glottic areas meet, has clinical and radiological 
features sufficiently characteristic to justify giving it the 
special name of anterior glottal cancer. 

The predominant feature clinically is that symptoms 
develop late and may attract attention only when the 
tumour is already large. Lateral soft-tissue x-ray films 
give most information about the extent of the growth, 
and are, as a rule, more useful than direct laryngoscopy; 
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biopsy is very difficult and a negative report very un- 
reliable. Tomography of the larynx is rarely helpful 
in these cases. 

These tumours make up 10% of all cases of intrinsic 
carcinoma of the larynx, and 25% of cases of carcinoma 
of the vocal cords. The authors group them into: 
(a) limited tumours mainly proliferative and involving 
only a small area of the laryngeal structures; they have 
not invaded the thyroid cartilage; (5) extensive, 
invasive tumours involving the cartilage and often 
forming a mass lying anterior to the crico-thyroid 
membrane. These give a typical picture in lateral views. 

Radiation treatment is given at 200 kV with a skin- 
focus distance of 50 to 60 cm. A light is used to locate 
the fields, which are reduced in size as the tumour shrinks 
and may reach a size of 2x 2 cm. at the end of treatment. 
Three fields are used, one anterior and two posterior. 
The dose level is 6,000 to 8,000 r (tumour dose) in 
6 to 8 weeks. Of 15 patients treated (9 with limited 
tumours) 9 survived for 5 years (8 who had had limited 
tumours). Two cases with lymph nodes already 
involved at the first examination were treated, but in 
neither case did the patient survive 5 years. 

J. M. W. Gibson 


1428. The Therapeutic Effect of X Rays on Bitemporal 
Hemianopia due to Pituitary Tumour. (Die réntgen- 
therapeutische Beeinflussung der durch Hypophysen- 
tumor bedingten bitemporalen Hemianopsie) 

K. OverHor and T. SIEKMANN. Strahlentherapie 
[Strahlentherapie] 81, 39-62, 1950. 9 refs. 


The case histories of 100 patients with visual impair- 
ment due to pituitary tumour are analysed in order to 
establish whether radiotherapy succeeds in arresting, or 
improving, hemianopia produced by pituitary tumours. 

The article begins with a very detailed account of the 
anatomy, histology, physiology, and tumour pathology 
of the pituitary gland, followed by a brief descripton 
of the symptomatology of the various forms of pituitary 
disturbance. 

As a result of their critical analysis of 100 case histories 
collected from their own clinic and from the literature, 
the authors conclude that in 21% of the cases the condi- 
tion did not improve as a result of treatment, while in 
79% it was benefited by radiotherapy. Of 17 cases of 
total blindness, there was marked improvement in 7. 
Only a few patients had a recurrence of symptoms after 
treatment, and these improved again on further irradia- 
tion. 

Statistics from the Holfelder Institute are quoted to 
show that in another series of 77 cases with visual 
impairment due to pituitary tumour improvement was 
obtained by x-ray treatment in 71% of the cases. 

As a result of their findings the authors recommend 
x-ray therapy in the following groups of cases: (1) For 
all adenomata (associated with acromegaly, Fréhlich’s 
syndrome, or Cushing’s syndrome, as well as in cases 
of pituitary hypofunction due to the presence of the 
tumour and associated with visual disturbances). (2) 
As a tentative measure in all cases of pituitary tumour. 
(3) Post-operatively after surgical intervention, and in the 
case of recurrence. 


The authors employ a fractionated course of treatment, 
with four 6/8 fields (2 temporal, 1 frontal, and | occipital), 
giving 200 r to 2 fields per day up to a tumour dose of 
2,500 to 4,000 r in 3 weeks (skin dose 1,200 to 2,060 r per 
field). The course of treatment is repeated in case of 
failure after 3 to 6 months. In cases where the second 
course of treatment again fails to produce any improve- 
ment in vision, immediate surgical intervention is advised. 
It is suggested that x-ray therapy should take precedence 
over surgical treatment, except in cases with very rapidly 
progressive impairment of vision, when immediate 
operation is vital. J. G. de Winter 


1429. Epithelioma and Papilloma Arising on Recently 
Irradiated Skin. Report of Three Cases 

J. Water. British Medical Journal [Brit. med. J.) 1, 
273-274, Feb. 4, 1950. 7 figs., 8 refs. 


In an article provocative of much thought the author 
describes 3 cases of a cutaneous neoplasm arising in the 
skin of an irradiated field. 

The first was a histologically proved squamous 
papilloma arising in the middle of the field irradiated for 
a carcinoma of the larynx. It appeared 19 weeks after 
treatment and was completely excised. The patient, a 
man of 65 years, was well after 26 months. 

The second tumour was a grade-I squamous carcinoma 
arising in the skin irradiated during treatment of a 
carcinoma of the hypopharynx, with fixed nodes, in a 
man of 72 years. It presented as a nodule 1-5 cm. in 
diameter 11 weeks after treatment and was completely 
removed and sectioned. The patient died | year after 
treatment from the effects of the primary lesion. 

The third instance was in a man of 76 years with a 
hard, fixed mass of nodes below the angle of the jaw on 
the right. The primary growth was uncertain. A 
needle biopsy showed “* rather undifferentiated malignant 
cells, probably anaplastic squamous carcinoma”. 
Seven weeks after the end of treatment a nodule 2-0 cm. 
in diameter was noted in the skin in the treated area. 
Biopsy showed “a portion of a cornifying grade-l 
squamous epithelioma’’. This was treated with x rays, 
and the patient was well at the time of writing. 

The author discusses the various possible explanations. 
It is considered that these tumours were not skin meta- 
stases. That they were present as early microscopic 
tumours before radiotherapy was begun is unlikely 
because the radiation received by the skin would have 
been sufficient to destroy them. They occurred too 
soon to be “ late ’’ radiation effects, and in any case the 
dosage received by the skin was moderate. That they 
might be early radiation effects is considered. But 
none of the possibilities of genetic changes in the skin 
cells, of x rays acting as an acute carcinogen, or of 
x rays and a skin application acting in concert is regarded 
as a satisfactory explanation. The causation of these 
tumours remains an open question. 

[Although there can be no doubt of the accuracy of 
these observations, it seems strange that three such cases 
should have been seen in one centre within the short 
period of 2 years, whereas no similar cases have been 
reported by others from elsewhere.] 

R. D. S. Rhys-Lewis 
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1430. Radiation Therapy of Acute Pancreatitis. A 
Report of Twenty-eight Cases 

L. M. Lev and R. B. ENGiE. Radiology [Radiology] 
54, 576-578, April, 1950. 1 ref. 


The authors describe the diagnostic criteria, sequelae 
and complications, treatment, and results of treatment in 
28 cases of acute pancreatitis. Treatment with deep 
x rays was based on the response of the parotid gland to 
such treatment, a similar reaction being anticipated. It 
was given through one anterior epigastric field in each 
case, the usual dosage being 75 r (in air) per treatment. 
The dose was given at two or not more than three 
exposures on consecutive days. The mortality rate 
directly attributable to pancreatitis in this series is 
claimed to be 36%. This compares with rates of 44:7% 
in patients operated upon and 21-3% in patients treated 
conservatively in a published series of 307 from the same 
hospital. The voltage used was mainly 140 kV, in some 
cases 200 kV. 

In one case, 100 kV x rays were used. The authors 
point out that this x-ray therapy “is not a substitute 
for continuous gastric suction, parenteral fluids, 
atropine and appropriate drugs to relieve pain’’. Relief 
from vomiting, nausea, distension, and pain is claimed. 

E. C. Easson 
1431. The Use of Wedge Filters in X-ray Therapy 
F. Exuis, W. SHANKS, L. A. W. Kemp, and R. OLIVER. 
Journal of the Faculty of Radiologists [J. Fac. Radiol.} 1, 
231-244, April, 1950. 15 figs., 3 refs. 


1432. On the Possibility of Protecting the Living 


Organism against Roentgen Rays by Chemical Means.’ 


{In English] 
A. ForssBerG. Acta Radiologica [Acta radiol., Stockh.] 
33, 296-304, March-April, 1950. 5 figs., 17 refs. 
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1433. Percutaneous Vertebral Angiography (Preliminary 
Note). Visualization of Both Vertebral Arteries by 
Unilateral Injection 

A. GrirritHs and L. P. LassMAN. British Journal of 
Radiology [Brit. J. Radiol.| 23, 172-174, March, 1950. 
2 figs., 8 refs. 


In the case recorded, percutaneous vertebral angio- 
graphy resulted in filling of both vertebral arteries and the 
basilar artery. There was.no evidence of anastomosis 
between the two vertebral arteries, and the basilar artery 
and its branches were normal. The authors discuss the 
mechanism of bilateral filling. J. Foley 


1434. Subdural Fluid as a Consequence of ‘Pneumo- 
encephalography 

H. V. SmitH and B. Crotuers. Pediatrics [Pediatrics] 
5, 375-389, March, 1950. 8 figs., 16 refs. 


In a large number of pneumoencephalograms of 
children with non-progressive cerebral lesions, it was 
noted that air entered the subdural space in about one- 
third of all cases. Of these about 30° showed the 
development of fluid levels in the subdural space as the 


air absorbed. The majority of such cases were accom- 
panied by immediate or delayed development of 
symptoms consistent with increase in intracranial 
pressure. 

The presence of air in the subdural space does not 
imply cerebral atrophy or under-development, except in 
those cases in which the lateral ventricle, instead of 
showing signs of compression, is actually enlarged. The 
air is considered to obtain access to the subdural space 
as a result of faulty placing of the needle, but it is possible 
that tears in the arachnoid membrane may also play a 
part. The incidence of subdural air among infants 
under 2 years of age was much greater than in those 
above 2 years. 

Investigation of the fluid by subdural tap showed that 
this, in the early stages, had the composition of cerebro- 
spinal fluid heavily contaminated with blood, and in the 
later stages corresponded exactly in composition with a 
subdural haematoma. In some of these cases, on 
preliminary investigation, no fluid at all had been obtained 
—a fact which confirmed the view that the haematoma 
had not existed before the encephalography was carried 
out. 

Treatment by evacuation of the haematoma cured the 
immediate symptoms in all cases reported, but the long- 
term progress of the condition was not influenced. It is 
considered that the haematoma arises as a result of rup- 
ture of fine cerebral veins passing through the arachnoid 
to the superior longitudinal sinus. These are stretched 
when the entry of air causes the brain to fall away from 
the dura. . A. M. Rackow 


1435. The Diagnosis of Paraphysial Cysts 
J. W. D. But and D. Sutton. Brain [Brain] 72, 487- 
516, Dec., 1949. 31 figs., 38 refs. 


Records of 24 cases of paraphysial cyst, certain diag- 
nosis of which is rarely possible clinically, are given: 
22 have not been previously reported; ventriculography 
was performed in 20 of these, enabling the diagnosis to 
be made in 19; all these patients were operated upon, 
and 15 recovered. 

Arising from the vestigial paraphysiai gland, present in 
the human embryo only at the 19- to 32-mm. stage, the 
cysts are usually 1 to 2 cm. in diameter, smooth, round, 
greenish, with a unicellular ciliated lining, and contain 
viscid colloid material and, rarely, cholesterol crystals: 
occasionally the capsule may be several layers thick in 
parts or may resemble squamous epithelium, and such 
cysts may be mistaken for epidermoid cysts. 

Affecting both sexes equally, symptoms usually appear 
in early adult life, an average of 12 months elapsing 
between onset and diagnosis. Amongst the commoner 
symptoms are paroxysmal headaches of abrupt onset, 
sometimes relieved by lying down and occasionally 
associated with loss of consciousness; attacks of 
momentary weakness of the legs without loss of conscious- 
ness; endocrine or psychiatric symptoms. Sudden 
death may occur in an hydrocephalic attack. Papill- 
oedema is usual; rarely there may be a field defect or 
ocular palsy; minimal pyramidal or cerebellar signs may 
be found. 
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Plain radiographs showed evidence of raised intra- 
cranial pressure in half the cases; in a few the pineal 
was displaced downwards. Ventriculography located 
the tumour and demonstrated its size and shape in 
19 of 24 cases, a higher percentage than in any series yet 
reported. Manipulation of the head in the head-down 
position will generally ensure filling of the front of the 
third ventricle; “* myodil ” will not enter a third ventricle 
into which air cannot be introduced. In addition to 
symmetrical dilatation of the lateral ventricles there is 
usually filling of the anterior part of an undilated third 
ventricle. Both foramina of Monro may, however, be 
blocked; the septum pellucidum may have ruptured or, 
if one ventricle only is filled, the septum may be ballooned 
slightly across the midline. In either case the cyst may 
be revealed by the following signs: in the lateral and 
** hanging-head ”’ lateral views the floor of the lateral 
ventricle behind the foramen is bulged upwards and the 
foramen displaced forwards. The anterior part of the 
third ventricle is not dilated, but is limited behind by the 
smooth rounded border of the cyst. In the antero- 
posterior brow-up position the cyst shows as a semi- 
circular filling defect at the lower end of the septum. 
(In a few cases there is also a cyst of the septum.) In 
the half-axial brow-up position an ovoid shadow may be 
visible at the lower end of the septum. Filling of the 
ventricles must be adequate to reach behind the foramen 
of Monro in the brow-up position; where filling is not 
quite adequate the “* hanging-head ”’ position may carry 
the fluid level below the bulge in the floor of the lateral 
ventricle just behind the foramen. Difficulty in arriving 
at a diagnosis should only occur in cases where the third 
ventricle cannot be filled. John Foley 


1436. Frontal Tomography of the Pituitary Fossa. 
(Tomographie frontale de la loge hypophysaire) 

H. FiscHcotp, M. Huc, and A. Fissore. Revue 
Neurologique {Rev. neurol.] 81, 1018-1025, Dec., 1949. 
7 figs., 3 refs. 


This article describes a technique of tomography of the 
pituitary fossa. Having decided upon three adequate 
vertical frontal planes through the sella turcica at intervals 
of 5 mm., the authors find that the middle plane passes 
through the sella at its deepest point. This plane lies 
about 7 cm. deep. At that level the two temporo- 
sphenoidal fossae are separated by the floor of the 
pituitary fossa. On either side the cavernous sinuses are 
cut across. The floor of the fossa is revealed as a median, 
bilateral, or unilateral depression. The presence of a 
chromophobe adenoma is revealed. In one case of 
acromegaly, while the lateral view pointed to a moderate 
enlargement of the sella turcica, the tomograph in this 
middle plane revealed the fact that the right half of the 
sellar floor was intact but the left side had been invaded 
by the hypophysial adenoma. According to the authors 
the lateral view is often misleading in such cases and 
the vertical tomograph reveals the true condition. 
Depression of the sphenoidal sinus, as well as the lateral 
growth of an adenoma, can only be studied accurately 
by tomography. Half a dozen tomographs are given in 
illustration, with diagrammatic explanations. . 

Geo. Vilvandré 
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1437. Selective Angiocardiography. [In English] 

G. JONsson, B. BRODEN, and J. KARNELL. Acta Radio- 
logica [Acta radiol., Stockh.] 32, 486-497, 1949. 10 figs., 
10 refs. 


This method of angiocardiography, carried out in the 
Roentgendiagnostic Department of Sddersjukhuset, 
Stockholm, is based upon that of Chavez, Dorbecker, and 
Celis for the right side of the heart, and that of Radner 
for the aorta. The patient is placed in the supine position 
and, to overcome the difficulties associated with this in 
normal angiocardiography and to fill only that part of the 
cardiovascular system required to be visualized with 
better contrast the authors insert a catheter into the 
required cavity or as near to it as possible. Rapidity of 
injection of opaque medium is achieved by means of a 
pressure apparatus. The catheter should have as wide a 
bore as possible, since impact of a strong jet on to the 
ventricular wall causes extrasystoles; 40 to 70 ml. of a 
70% solution of diodone is injected in 3 to 4 seconds. 
Antero-posterior and lateral views only are taken, so as 
to avoid a second injection. The catheter is inserted 
through a cubital vein into the superior vena cava to 
demonstrate the circulation through the heart and great 
vessels, for example, in pericardial constriction; into the 
left auricle (if possible) in septal defects to demonstrate 
a shunt; into the right ventricle in pulmonary stenosis 
and transposition of the aorta, and into the pulmonary 
artery in cases of congenital aortic and subaortic stenosis. 
The authors find no justification for arterial catheteriza- 
tion of the left auricle and left ventricle; the conditions 
for which this is done can usually be diagnosed clinically. 
For demonstration of the aorta in children they pass a 
catheter into the pulmonary artery, but in adult cases 
the catheter is inserted through the radial artery to the 
middle part of the ascending aorta in cases of patent 
ductus and to just below the origin of the innominate 
artery in cases of aortic coarctation. In this last case 
a cannula may be inserted through the right common 
carotid artery instead, a 50% solution of opaque medium 
being used. G. A. Stevenson 


1438. Arteritis of the Iliac Vessels and Aorta as Revealed 
in 90 Cases by Aortography. (Lésions artéritiques des 
iliaques et de l’aorte d’aprés 90 aortographies) 

R. LericHe, J. KUNLIN, and C. Boéty. Lyon Chirurgical 
[Lyon chir.] 45, 5-26, Jan., 1950. 235 figs. 


Aortography was performed under intravenous 
anaesthesia on 90 patients placed face-downwards; 
a 12-to 14-cm. needle was passed into the aorta from a 
point 6 to 8 cm. to the left of the midline at the level of 
LI to L2; the needle was advanced until it impinged 
on the side of one of the vertebral bodies, and was then 
redirected to enter the aorta, 50 to 60 ml. of 70% diodone 
diodrast being injected quickly at a pressure of 
3 kg. per sq. cm. and a radiograph taken immediately. 

Three groups of patients were examined. The first 
consisted of 15 young men suffering from impotence; 
the aortograms in 5 revealed dilatation and tortuosity of 
the common and external iliac vessels. The corpora 
cavernosa usually showed as two opaque streaks, but in 
some cases they were invisible because of an error of 
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technique or functional or organic arterial obstruction. 
Normal sexual ability was sometimes restored by bilateral 
lumbar sympathetic block repeated 6 to 12 times. Cases 
of established orchitis or testicular atrophy do not 
respond to this treatment, although impotence as a 
sequel to orchitis may be prevented by sympathetic 
block early in acute cases. 

The second group consisted of patients with normal 
femoral pulses and oscillometric readings who com- 
plained of fatigue and weakness in the lower limbs. 
Aortograms showed stenosis of one or both femoral, 
external iliac, or common iliac arteries, varying in degree 
from a slight narrowing to complete obliteration. 

The third group was made up of patients with signs of 
severe arteritis, in whom one or both femoral pulses were 
impalpable. The aortograms revealed varying degrees 
of thrombosis, calcification, and atheroma. Calcifica- 
tion was not invariable, thrombosis being sometimes 
secondary to embolism. Thrombosis occurs with equal 
frequency in the external and common iliac arteries. 
When one of the common iliac arteries is affected the 
thrombus is often found high up and extending into the 
aorta. The artery above the block may be dilated and 
tortuous, but in thrombo-angiitis obliterans the lumen 
of the affected artery is narrowed and dilatation does not 
occur even above a long thrombosed segment. In 
thrombo-angiitis obliterans long segments of arteries are 
generally occluded and a venous graft is consequently 
useless in restoring the circulation. In one case of 
obliteration of the left common and external iliac and 
femoral arteries, with stenosis of the right common. iliac 
and thrombosis of the right femoral arteries, the lower 
limbs were supplied by the anastomosis between the 
obturator and medial femoral circumflex arteries, which 
showed clearly on the aortograms. Another film 
showed the right spermatic artery and the anastomosis 
between the lower left colic and first sigmoid arteries in a 
patient in whom the iliac and femoral arteries on one side 
were obliterated and the iliacs of the opposite side 
narrowed, with thrombosis of the common femoral. In 
other films the haemorrhoidal plexus was outlined. 

The lithotomy position has been known to precipitate 
thrombosis in the arteries of the lower limb in patients 
not thought to have peripheral vascular disease. 

Aortic thrombosis is usually associated with impotence 
and yet the severity of the symptoms referable to the 
lower limbs is very variable. The degree of severity 
should theoretically depend on the length of aorta 
thrombosed. If this is small, sufficient lumbar arteries 
might be left patent to establish an adequate collateral 
circulation, but these are seldom seen in the aortograms. 
When a common iliac thrombosis is not too extensive, 
circulation is re-established through the hypogastric 
artery and its branches, but may be compromised by 
obstruction of the femoral artery. 

Aortography reveals a great deal which would other- 
Wise pass unrecognized. When the lower aorta is com- 
pletely obliterated the superior and inferior mesenteric 
arteries are filled and play an important part in carrying 
blood by way of the haemorrhoidal plexus and the internal 
pudendal and obturator arteries to the territory of the 
femoral arteries. The blood supply, however, is 
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insufficient for the immense demands of the lower limbs 
and nutritional changes occur in the skin and nails. 
There is a great disparity between the signs of ischaemia, 
which are often slight, and the extensive obliteration of 
the main arteries. To account for this, there may be an 
arterial arcade from the intercostals, which arise above 
the level of injection, passing down the back to the 
thighs. Injection of a contrast medium by a higher 
aortic puncture is necessary to investigate this possibility. 
When the aorta and both iliac vessels are blocked patent 
arteries are sometimes plentiful in the pelvis and at other 
times absent. It is not always easy to name an artery 
in an aortogram for they do not necessarily follow the 
anatomical pattern and in the living the mesenteric 
arteries vary in position with posture and visceral activity. 
Aortic obstruction does not affect renal function or 
cause hypertension, and aortograms show that throm- 
bosis does not usually extend as high as the inferior 
mesenteric artery. Charles P. Nicholas 


1439. Localized Walled-off Gas-pockets due to Per- 
foration Complicating Peptic Ulceration and Gastric 
Carcinoma 

M. FELDMAN. Gastroenterology [Gastroenterology] 14, 
201-213, Feb., 1950. 8 figs., 3 refs. 


Localized, walled-off perforations complicating gastric 
and duodenal ulceration are believed to be far commoner 
than is generally recognized. Five alleged cases are 
presented and various not unfamiliar x-ray appearances 
are classified as follows: (1) accessory pockets adjacent 
to the ulcer crater; (2) pockets distant from the site of 
the ulcer. Both (1) and (2) are further subdivided into 
pockets which fill completely with barium, pockets 
filled with air, and pockets containing both air and 
barium. To explain these findings a “‘ medical” type 
of perforation is postulated in which air escapes through 
a pin-point perforation which subsequently heals, a 
surgical type in which a pocket is walled off by an 
associated localized peritonitis, and finally a type in which 
there is more or less free communication between the 
cavity and the floor of the ulcer. 

{For obvious reasons it is very difficult to present a 
thesis of this kind convincingly; the author has relied 
on his experience and reputation, whereas the abstracter 
feels that only a surgeon operating within a few days is in 
a position to know the most likely diagnosis. In the 
discussion which followed the reading of the paper it was 
admitted that the differential diagnosis was complicated 
and that it was difficult to exclude other interpretations. 
The diagnosis of a silent perforation could easily be made 
too often. At present it is probably made too rarely in 
most British x-ray departments and hence this paper is 
valuable. ] Denys Jennings 


1440. Transverse Axial Stratigraphy in Mediastinal 
Pathology. (La stratigraphie axiale transversale dans la 
pathologie du médiastin) 

G. Buzzi. Journal de Radiologie et d’Electrologie 
[J. Radiol. Electrol.] 31, 146-153, 1950. 15 figs., 26 refs. 


The diagnosis of mediastinal disease is difficult owing 
to the great variety of symptoms produced by the 
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different organs found in the mediastinum. Radio- 
logical methods of examination include radiography, 
radioscopy, bronchography, pneumomediastinum, and 
stratigraphy. Interpretation of plain radiographs is 
difficult because of superimposition of several structures, 
different in each projection. Difficulties in the above 
methods were partly solved by Vallebona (1930) who 
introduced stratigraphy. A later improvement was the 
introduction of transverse axial stratigraphy (T.A.S.) 
which made possible the study of the mediastinum in three 
dimensions. 

T.A.S. pictures of the normal mediastinum differ 
according to the constitution or age of the patient and 
the phase of respiration. T.A.S. pictures based on 
strict geometrical laws are identical with the corre- 
sponding anatomical sections, and permit exact topo- 
graphical location. 

Four illustrative cases are described—a large aortic 
aneurysm, an oesophageal diverticulum with dilatation of 
the aortic arch, a retrosternal goitre, and a lympho- 
granuloma—to show the uses of this improved method of 
stratigraphy in the diagnosis of mediastinal lesions. 

W. J. Czyzewski 


1441. Long Bone Involvement in Sickle Cell Anemia 

J. R. ALMKLov, A. E. HANSEN, and M. SCHNEIDER. 
Pediatrics [Pediatrics] 5, 204-209, Feb., 1950. 3 figs., 
16 refs. 


The authors briefly summarize the recorded 
radiographic findings in the bones of patients known to 
be affected with sickle-cell anaemia. These include 
expansion of the medullary canal of the long bones, 
thinning of the cortex, changes in the cancellous architec- 
ture, general osteoporosis, joint destruction, and 
obliteration of the curves of the normal on the one hand, 
and increased density, obscurity of the cancellous 
detail, periostitis, and thickening of the cortex on the 
other. The changes are very variable: in some series 
of cases less than 50% have shown bone changes. 

The authors give an account of the signs and symptoms 
in a male negro child aged 21 months with sickle-cell 
anaemia (a sibling died at 7 months with a large spleen). 
This patient was poorly developed and nourished, and 
had a swelling of the whole of the right thigh. The 
lump was firm, red, shiny, warm, and tender; the thigh 
was almost twice the size of the opposite one. Labora- 
tory findings are given which support the diagnosis. 
Radiographs on admission showed changes in the skull 
and long bones. In the distal third of the right femur 
there was a comminuted fracture through an expanded 
shaft and a suggestion of calcification in an adjacent 
haematoma, in part subperiosteal. Further radiographs 
6 weeks later showed consolidation of the fragments 
with increased density in the zone of new bone laid down 
at the metaphysis. 

The authors refer to the work of Vogt and Diamond 
who pointed out that the radiographic features were 
similar in sickle-cell anaemia, Cooley’s anaemia, and 
congenital haemolytic anaemia; however, in sickle-cell 
anaemia hyperplasia of the marrow and thrombosis of 
the blood vessels occur at the same time and produce a 
difference in the radiographic findings. 


In this case the first radiographs indicated that the 
fracture had been associated with a large haematoma, 
hence the typical radiographic features of sickle-cell] 
anaemia had been modified. James F. Brailsford 


1442. Phlebography in Chronic Venous Insufficiency of 
the Lower Extremity. A Preliminary Report. [In 
English] 

I. C. HosensGarp. Acta Radiologica [Acta radiol., 
Stockh.] 32, 375-390, 1949. 16 figs., 21 refs. 


Observations are recorded on 200 cases of chronic 
venous insufficiency studied by phlebography in the 
Radiological Department of the University Hospital, 
Copenhagen. Pathology, treatment, technique of 
phlebography, and appearances in the two main groups 
are discussed. With primary varicosities the deep veins 
remain intact, while in the superficial veins valves are 
incompetent or absent. Post-thrombotic conditions 
involve the presence of varicosities, oedema, induration, 
eczema, and ulcer, the lack of functioning valves being the 
fundamental pathogenetic factor. The treatment of 
these conditions depends upon the valvular state of the 
deep veins, and phlebography of the limb in the vertical 
position is the only satisfactory way of demonstrating 
this. 

For phlebography the patient is placed on a high 
stool with the limb vertical and relaxed. A tourniquet is 
applied round the malleoli. In the post-thrombotic 
group it may be necessary to apply a ligature just below 
the knee and in cases with marked varicosities the super- 
ficial veins should be emptied by elevation and an elastic 
bandage applied. A cassette, 15 x 40cm., is placed on a 
firm pillow behind the leg for the antero-posterior view, 
with the limb rotated 30 degrees inwards. For the 
lateral view it is held in the hand with the limb 
rotated 10 to 15 degrees inwards. In order to maintain 
full relaxation of the limb all movements are carried out 
by the radiographer; 35 to 50% diodone or similar 
contrast medium is used and 20 ml. is injected rapidly 
percutaneously into a vein on the dorso-median aspect 
of the base of the great toe. This is not too difficult and 
has many advantages over exposure of a vein in the 
malleolar region. The first antero-posterior view is 
taken about 15 seconds after injection, followed by the 
first lateral view 10 to 20 seconds later. Further views 
are taken at similar intervals, the last exposure being made 
1 to 2 minutes after the injection. For the later exposures 
the cassette is placed higher up the limb, to include as 
much of the thigh as possible without moving the tube. 
The three main deep veins of the leg are usually identified, 
while the popliteal and femoral veins run a characteristic 
course but must be distinguished from a pathological 
great saphenous vein in the lateral view. In normal 
subjects the deep veins are straight and even in outline 
and diameter, with numerous valves and no collaterals. 
In cases of primary varicosities they are straight, almost 
even in outline, and fairly regular in diameter, with 
numerous valves and few collaterals. In post-thrombotic 
conditions they are tortuous, irregular in outline and in 
diameter, and with absent valves and many collaterals. 

G. A. Stevenson 
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1443. The Pathogenesis of Non-inflammatory Cerebral 
Aneurysms 

R. CARMICHAEL. Journal of Pathology and Bacteriology 
[J. Path. Bact.) 62, 1-19, Jan., 1950. 24 figs., 28 refs. 


A study of published cases indicated that non- 
inflammatory cerebral aneurysms had their maximum 
incidence in the 40 to 60 age-group and suggested the 
importance of a degenerative factor. Thirteen cases 
were studied histologically by means of serial sections. 
A detailed histological report is given and it is concluded 
that both congenital and degenerative factors play a 
part. It is unlikely that a medial and an intimal lesion 
must coincide in situation and must be of a certain size. 
A gap in the media may result from a congenital defect, 
but may become more extensive as a result of super- 
imposed degeneration. If such a lesion coincides with a 
degenerative lesion (frequently atheroma) of the internal 
elastic lamina then an aneurysm may arise. The 
discrepancy between the frequency of medial defects and 
atheromatous degeneration and the rarity of cerebral 
aneurysms is in part reconciled by: (a) the need for 
the two lesions to occur in the same situation and to be of 
sufficient dimensions, and (5) the possibility that sufficient 
intimal weakening in atheroma is present only in those 
cases in which degeneration of the internal elastic lamina 
occurs early in the disease process. 

G. J. Cunningham 


1444. The Role of the Lymphatics in the Origin of 
Oedema. (A _ nyirokerek szerepe az oedema kelet- 
kezéseben) 

I. RuszNyAK. Orvosi Hetilap (Orv. Hetil.] 91, 385-394, 
March 20, 1950. 11 figs. 


The factors generally accepted as concerned in oedema, 
such as capillary pressure and colloid osmotic pressure, 
do not explain the origin of oedema in many cases. 
Starling’s theory does not satisfactorily explain the 
mechanism of cardiac or even perifocal oedema in 
inflammation. The role of the lymphatic circulation 
appears to be of considerable importance in the formation 
of oedema. 

Experiments carried out on dogs were designed to 
test this thesis. Subcutaneous injections of water, 
inulin, Congo red, bacteria, and heterologous serum, 
with and without the addition of hyaluronidase, are 
absorbed either through blood capillaries or through 
lymphatics. The addition of the enzyme hyaluronidase 
speeded the absorption of inulin through the capillaries 
and of Congo red through the lymphatics. Sub- 
Cutaneous injection of saline with hyaluronidase in the 
hypoproteinaemic dog produced local oedema. It 
appears that water and substances with molecular 
weight up to about 20,000 are absorbed both through 
capillaries and lymphatics. Larger molecules, colloidal 
Particles, and particulate matter are almost exclusively 


absorbed through the lymphatics. Blocking of the 
lymphatics often leads to oedema. The sympathetic 
nerve supply of the lymphatics explains the effect of 
lumbar sympathectomy or perivascular procaine injection 
in the relief of thrombophlebitic oedema of the leg. 
Experiments on dogs, designed to throw light on the 
mechanism of oedema in cardiac failure, showed that 
increased pressure in the superior vena cava, leading in 
turn to rise of pressure in the thoracic duct, is an impor- 
tant causative factor. 

It is concluded that impairment of lymph flow must 
play a considerable part in the origin of oedema in a 


large number of pathological conditions. EF. Nassau 
1445. Chylomicronemia, Fat Tolerance, and Athero- 


sclerosis 

J. R. Moreton. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.) 35, 373-384, March, 1950. 
8 figs., 19 refs. 


A method is described for the assessment of the extent 
and duration of the hyperlipaemia normally found follow- 
ing the ingestion of a standard fat-containing meal. The 
curve obtained after the administration of a dose of fat 
which is determined by the weight and height of the 
subject indicates the fat tolerance of the individual. 
Considerable differences in fat tolerance between 
different individuals were observed, but repeated tests 
showed that the fat tolerance of any one individual 
tended to remain rather constant. Fat tolerance is 
believed to be a factor influencing individual susceptibility 
to the gradual development of atherosclerosis from 
fat-rich meals. A. C. Frazer 


1446. Defensive Mechanisms in the Mediastinum, with 
Special Reference to the Mechanics of Pleural Absorption 
G. H. Cooray. Journal of Pathology and Bacteriology 
[J. Path. Bact.) 61, 551-567, Oct., 1949. 20 figs., 46 refs. 


Collections of phagocytic cells, known as Kampmeier’s 
foci, exist beneath the pleura in rodents, and analogous 
structures have been found inman. This paper describes 
two sets of experiments: in the first particulate matter, 
including bacteria, was injected into the pleural cavity: 
in the second mediastinitis was produced with suspensions 
of virulent cocci. Animals were killed at intervals 
measured in hours, days, and weeks. Kampmeier’s 
foci are concentrated mainly in the posterior mediastinal 
folds, and particles and organisms find their way into 
them because of the combined action of cardiac and 
respiratory movements and because of a peculiar sticki- 
ness of the overlying mesothelial cells, being very rapidly 
ingested by the phagocytic cells which proliferate early. 
Polymorphonuclear infiltration also occurs for a time; 
many phagocytes wander off, but the main bulk of 
injected indian ink remains in the foci, apparently 
indefinitely; of injected staphylococci none can be 
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detected after about 7 days. Absorption of irritant 
matter is delayed by immobilization of the diaphragm. 
In experimental mediastinitis the movement of organisms 
is centrifugal, often with abscess formation, particularly 
in the oesophago-aortic folds. Irritant particles therefore 
are passed away from vital structures and in turn 
prevented from reaching the pleural cavity. 
W. S. Killpack 
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1447. The Action of Some Carcinogenic Compounds on 
SH-activated Enzymes. [In English] 

P. RONDONI and G. P. BarsieR!. Enzymologia [Enzymo- 
logia, Amsterdam] 14, 10-14, March, 1950. 25 refs. 


An extension of work on the interaction between 
carcinogenic substances and SH-containing proteolytic 
enzymes is recorded. The technique used has been 
previously described (Rondoni and Bassi, Ricerca 
Scientifica, 1948, 18, 1038), and additional results are 
given here of effects produced by twelve hydrocarbons, 
1: 2:5: 6-dibenzacridine, 2-acetylaminofluorene, and 
o-aminoazotoluene. 

Six non-carcinogenic hydrocarbons did not inhibit 
autoproteolysis in liver extracts, while nine carcinogens— 
of different molecular types and potency—caused varying 
degrees of inhibition, and often counteracted the activa- 
tion of the enzymes induced by cysteine or BAL. 

H. G. Crabtree 


1448. Cyanide Leucoencephalopathy in Rats and 
Observations on the Vascular and Ferment Hypotheses of 
Demyelinating Diseases 

C. E. Lumspen. Journal of Neurology, Neurosurgery, 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 13, 1-15, 
Feb., 1950. 20 figs., 23 refs. 


Rats were subjected to chronic cyanide poisoning by 
subcutaneous injections of potassium cyanide 5 days in 
each week up to 40 days. No real tolerance was pro- 
duced, but with young rats the dose could be increased, 
the dosage being judged by the survival of sufficient rats. 
Only one animal had an acute cerebral lesion, but in 
16 out of 37 survivors there was a characteristic de- 
myelinatiog, usually starting in the callosal commissure 
and spreading into the corpus callosum and sometimes 
into the hippocampal commissure. The lesions were 
fairly sharply demarcated, and sometimes there was 
fenestration round the lesion. There was little axis- 
cylinder change and no cerebral softening: there was 
much cellularity, with the presence of some spindle cells, 
possibly microcytes or possibly degenerate astrocytes. 
Glial reaction was slight and there was no thrombosis. 
The condition developed rapidly and was fatal. 

In comparison, experimental embolism by intracarotid 
injections of olive oil gave rise to necrotic lesions with 
intense microglial reaction followed by glial scarring. 
The lesions were scattered throughout the hemispheres. 

Injections of quinine and urethane solutions into the 
carotid produced, in a few cases, minute throm- 
botic lesions, always mesencephalic. Carbon-monoxide 


poisoning gave very small foci of microglial reaction with 
degenerate cells in the cortex, caudate nucleus, and 
cerebellum. 

The cyanide lesion is quite different and the lesion may 
result from poisoning of the astroglia as by an autolytic 
enzyme, thus causing demyelination. The sudden onset 
suggests that the demyelination is a secondary result of 
action of intracellular myelolytic ferments from a 
damaged centre. This may be the mechanism in other 
demyelinating diseases. Gwenvron M. Griffiths 


1449. Myocardial Regeneration in 
Ischaemic Lesions of the Heart 

P. A. RinG. Journal of Pathology and Bacteriology 
[J. Path. Bact.) 62, 21-27, Jan., 1950. 11 figs., 14 refs. 


Myocardial infarction produced by ligation of the 
coronary arterial branches was studied in rabbits and 
cats. Biopsy specimens of the lesions were taken at 
intervals varying between 2 days and 2 months. A full 
description of the histological changes at each stage of 
the process is given, and the reasons for the considerable 
post-infarctive thinning of the heart wall are explained. 
Certain observations suggested that the muscle im- 
mediately subjacent to the endocardium obtained its 
nutrition from the Thebesian veins rather than from the 
blood circulating in the ventricle. The author concluded 
that only an abortive attempt at muscle regeneration 
occurred, and attributed the failure to the absence of a 
sarcolemmal and connective-tissue framework along 
which the muscle tissue could grow. 


Experimental 


G. J. Cunningham 


1450. The Question of Permanent Hypertension after 
Renin Injections. (Zur Frage des Dauerhochdrucks 
nach Renininjektionen) 

E. STREHLER and E. Suter. Zeitschrift fiir die Gesamte 
Experimentelle Medizin [Z. ges. exp. Med.} 115, 436-445, 
1950. 12 refs. 


Experiments were carried out in the Medical Depart- 
ment of Berne University, in which mashed-up cortex 
of rabbit’s kidney was extracted with alcohol and ether 
and the extracts discarded. The remainder was again 
extracted with a 0°5% solution of sodium bicarbonate, 
and dilutions of this extract were injected into the veins 
of rabbits weighing 3-3 to 3-5 kg. in doses of 8 rabbit 
units at a time (1 unit equals the amount of renal cortical 
extract which raises the blood pressure of rabbits by 
30 mm. Hg per kg. body weight). The injections were 
given either 14 times in 2 days or once daily for 16 days. 
The systolic blood pressure was measured in the ear by 
the method of Grant and Rothschild (J. Physiol., 1934, 
.81, 265); it rose by 10 to 40 mm. Hg after each injection, 
but it always returned to its original level within about 
10 minutes and there was no evidence of any permanent 
increase either while the injections were being given or up 
to 1 month after they had been discontinued. The 
findings of Hill and Pickering (Clin. Sci., 1939, 4, 207) 
were thus confirmed [by a somewhat different approach]. 
No changes were noted in the urine. Post-mortem 
examinations revealed no abnormalities. The blood 
pressure in the retinal artery of another 5 rabbits was 
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measured by an unspecified method. Injections of renal 
cortical extracts increased the systolic blood pressure in 
the retina by 7 to 17 mm. Hg, and the diastolic blood 
pressure in the retina by 9 to 16 mm., but injections 
of saline into a control animal produced no increase in 
arterial blood pressure either in the retina or the ear. 
No permanent changes were observed in the retinal 
vessels. E. M. Glaser 


1451. The Absorption of Fluids from the Lungs and 
Pleural Cavities 

F. C. Courtice. Proceedings of the Royal Australasian 
College of Physicians [Proc. R. Aust. Coll. Phys.) 4, 
77-84, July, 1949. 5 figs., 14 refs. 


This paper describes experiments on the effects of 
phosgene and lewisite poisoning in dogs, with particular 
reference to the absorption of the oedema fluid and the 
pleural exudate produced by such processes. 

In acute poisoning, cannulation of the right lymph duct 
showed that the lymph flow increased rapidly with the 
onset of oedema, sometimes to ten or more times the 
normal. Inspite of this, however, the oedema progressed 
and death resulted from asphyxia since the lymphatic 
absorption could not keep pace with the formation of 
oedema fluid. With smaller doses, the animals did not 
die: the oedema fluid, however, did not suddenly 
disappear, but persisted for about a week. In these 
cases there was an_ initial period when lymphatic 
absorption was greatly increased, though in the recovery 
phase this absorption slowed down to an appreciable 
extent. 

The oedema fluid in these cases contained a high 
proportion of protein, and experiments were designed 
to elucidate the manner in which the protein was 
absorbed. The blue dye, T 1824, was introduced into 
the lungs of rabbits and the dye concentration in the blood 
was measured at intervals up to several days afterwards. 
It was found that when the dye was dissolved in water 
and in saline it was rapidly absorbed into the blood 
stream, but that when the dye was introduced in 
association with protein its absorption into the blood was 
very much slower. In some experiments human serum 
albumin was used and by a precipitation reaction the 
concentration of human albumin in the plasma was 
determined. The rise in dye concentration in the plasma 
ran parallel with the rise in human protein concentration. 
This indicated that the dye-protein complex was 
absorbed without being split, so that the absorption of 
dye gave a measure of the absorption of protein. It 
seemed probable, therefore, that the albumin was not 
first broken down, but was absorbed by the lymphatics 
as such. The slow absorption of oedema fluid over a 
period of 5 to 7 days was thus due to the slow lymphatic 
absorption of the protein molecules. 

_ Factors affecting the rate of absorption were also 
investigated. In rabbits, anaesthesia and recumbency 
greatly reduced absorption. 

With regard to absorption from the pleural cavities, 
the thoracic ducts of anaesthetized cats were cannulated 
and the lymph collected after dye-treated plasma had 
been injected into the pleurae. The dye-protein was 
Partly absorbed into the thoracic-duct lymph and 


increased respiratory movement greatly increased the 
absorption. Although the thoracic-duct lymph was 
being collected, dye also appeared in the plasma, which 
indicated that the dye-protein was being absorbed into the 
blood stream by a pathway other than the thoracic duct. 
After 54 hours the right lymph duct was also cannulated 
and lymph collected from this as well as from the thoracic 
duct. About three times as much dye was absorbed by 
the right lymiph duct as by the thoracic duct, and no 
longer was there any appreciable rise in dye concentration 
in the plasma. Thus it appeared that absorption of 
plasma from the pleural cavities was entirely by way 
of the lymphatics, the right lymph duct carrying much 
more than the thoracic duct, and that the rate of ab- 
sorption depended on respiratory movement. 
R. B. Lucas 


1452. Serum Cholesterol. A Probable Precursor of 
Adrenal Cortical Hormones 

J. W. Conn, W. C. VoceL, L. H. Louis, and S. FAJAns. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.) 35, 504-517, April, 1950. 11 figs., 11 refs. 


Stimulation of the adrenal cortex by adrenocortico- 
trophic hormone (ACTH), adrenaline, or stress is known 
to cause a reduction in the concentration of cholesterol in 
the cortex. No corresponding alteration in the chole- 
sterol level is said to occur in other tissues and it is 
thought that the cholesterol in the cortex is the precursor 
of the cortical steroids. The authors have observed, 
however, that prolonged stimulation of the cortex with 
ACTH in man causes a fall in the serum cholesterol level. 
They measured the free and the ester cholesterol levels 
once or thrice daily, and the daily output of 17-keto- 
steroids and 11-oxysteroids, in 3 normal men, 2 men 
with Addison’s disease, a woman who had apparently 
been cured of Cushing’s syndrome by bilateral subtotal 
adrenalectomy, and a woman with active Cushing’s 
syndrome. 

All the subjects were maintained on a _ constant 
diet and after a preliminary control period were given 
ACTH daily for 6 days. The dose varied between 
26 and 100 mg. per day. In the normal subjects and in 
the patient with active Cushing’s syndrome there was no 
significant change in the serum cholesterol level during 
the first day of treatment, but subsequently there was a 
great fall in the level of ester cholesterol and a slight 
but definite fall in the level of free cholesterol. This 
change was most pronounced in the patient with 
Cushing’s syndrome. The patient with subtotal 
adrenalectomy showed the same change to a slight degree, 
but the 2 patients with Addison’s disease showed no 
significant change. The treatment of normal subjects 
with cortisone had no effect on their serum cholesterol 
level. It is concluded that after the adrenal cortical 
cholesterol has been exhausted in the synthesis of cortical 
steroids the serum ester cholesterol is drawn upon for 
steroid synthesis. A. C. Crooke 


1453. The Reticulocyte Reaction as an Indicator of 
Respiratory Insufficiency. [In English] 

N. RisKA. Acta Medica Scandinavica [Acta med. scand.] 
Suppl. 237, 1-94, 1950. 7 figs., bibliography. 
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1454. A Case of Intracerebral Xanthomatosis with 
Pituitary Involvement 

R.J.R. Cureton. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 61, 533-540, Oct., 1949. 8 figs., 14 refs. 


A male, aged 17, died with a Simmonds type of 
cachexia, having suffered from diabetes insipidus for 
44 years. At necropsy there were striking changes in 
brain and pituitary, macroscopical xanthomatous de- 
posits being present beneath the ependyma and in the 
basal nuclei and hypothalamus; the pituitary was partly 
destroyed. Paraffin sections of the brain lesions showed 
a granulomatous appearance with numerous foamy 
histiocytes, an abundance of cholesterol clefts, and some 
eosinophil polymorphonuclear infiltration. The pitui- 
tary had undergone granulomatous change, but with 
little cholesterol crystal deposition. Frozen sections 
showed large amounts of anisotropic matter. Apart 
from a small deposit beneath the dorsum sellae the bones 
were free from xanthomatous deposits. The endocrine 
glands were somewhat atrophic, the gonads immature, 
and heart, liver, and skeletal muscles showed brown 
atrophy. There was terminal bronchopneumonia. It is 
considered that this case had features both of Hand- 
Schiller—Christian disease and of eosinophilic granuloma 
of bone. W. S. Killpack 


1455. Degeneration of the Primary and Secondary 
Sensory Neurones after Trigeminal Injection 

J. PENMAN and M. C. Situ. Journal of Neurology, 
Neurosurgery, and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.) 13, 36-46, Feb., 1950. 19 figs., 18 refs. 


An opportunity to study the anatomical lesions 
produced by alcohol injection into the Gasserian ganglion 
occurred in the case of a man of 75 with right-sided 
tic douloureux. An injection of 0-5 ml. of 90% alcohol 
produced a permanent anaesthesia over the right tri- 
geminal area, with loss of deep-pressure sense over the 
right forehead and cheek. The man died 4 months later 
of lung carcinoma with no secondaries. The contents 
of both caves of Meckel were removed and embedded in 
celloidin, as were parts of the brain, and various levels 
were studied with different staining techniques. Six 
normal controls were also examined. 

The peripheral path showed marked changes in nerve 
fibres, these being fewer than normal, many segmented, 
and entangled in fibrovascular tissue. There was loss 
of myelin and increase in Schwann cells and leucocytes. 
There were few fine axis cylinders, these being swollen 
with argentophil debris. The fibres of the pars triangu- 
laris retained some myelin near the ganglion cells; the 
few normal axis cylinders showed, centrally, bulbous ends. 
There appeared to be loss of tissue. There was some loss 
of ganglion cells, but alterations were mostly within the 
limits of normal senile change. The divisions of the 
nerve showed minor changes, mostly in the mandibular 
branch. In the cerebral pathway there was gross dis- 
integration of the nerve root with irregular myelin and 
argentophil debris. The main sensory nucleus showed 
reduction of neurones with microglial reaction. The 
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descending path in the pons was degenerate, this being 
complete in the medulla. The spinal nucleus was 
definitely changed, with some chromatolysis and evidence 
of neuronophagia. The mesencephalic and motor 
nuclei were undamaged. 

The findings reveal a probably irreversible change with 
evidence of trans-synaptic degeneration of the sensory 
and spinal nuclei. Illustrations are given of the normal 
and abnormal findings. Gwenvron M. Griffiths 


1456. Fatal Coronary Sclerosis in Younger Men. 
tédliche Coronarsklerose bei jiingeren Mannern) 
E. MUcuter. Beitrdge zur pathologischen Anatomie und 
zur allgemeinen Pathologie [Beitr. path. Anat.| 110, 
103-157, 1949. 19 figs., bibliography. - 


The coronary arteries were examined histologically 
in two series of cases where death was due to coronary 
disease. The first consisted of individuals whose age 
ranged from 19 to 40, the second of individuals from 41 
to 83. For the first group, another series of patients 
below the age of 40 who died of other causes served as a 
control. Below the age of 40 the most prominent finding 
was swelling and necrosis of the hyaline intimal plaques. 
The swelling affected the fibres of these plaques, which 
had, in some cases, absorbed tissue proteins. The latter 
were also found free in tissue spaces, with or without 
admixture of lipoids, and occasionally participated in the 
swelling process. There were similar findings in the 
controls, but here the degenerative processes were found 
less frequently, and were of smaller proportions. After 
40 the tendency towards necrosis persisted and lipoid 
infiltration was more marked, but with advancing age the 
ability of the tissues to swell was much reduced. Swell- 
ing of the intimal hyaline plaques was thought to be due to 
hypoxaemia, to general or localized acidity of the tissues, 
and to mechanical factors. Carbon-monoxide inhala- 
tion, excessive smoking, and climatic conditions were held 
to be contributing factors. The author asserts that 
intimal swelling of the coronary arteries can develop with 
great rapidity, producing a fatal coronary stenosis or 
thrombosis. R. Salm 


(Die 


1457. Centriiobular Hepatic Necrosis Following Cardiac 
Infarction 

W. T. W. CLarKE. American Journal of Pathology 
[Amer. J. Path.] 26, 249-255, March, 1950. 4 figs., 
10 refs. 


Centrilobular hepatic necrosis was found in 9 out of 
61 cases of myocardial infarction. The lesion resembles 
that found in shock from other causes and appears to be 
anoxic. It is reversible and disappears within one 
month unless liver-cell regeneration is impaired. 

D. M. Pryce 
1458. Splenic Lesions in Periarteritis Nodosa 
J. Batt and J. Davson. Journal of Pathology and 
Bacteriology [J. Path. Bact.| 61, 569-576, Oct., 1949. 
10 figs., 29 refs. 


This paper describes the findings in 16 cases, in most 
of which, apart from the characteristic changes, lesions 
were found which may be regarded as definite manifesta- 
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tions of periarteritis nodosa. The cases fall into four 
histological groups: (1) 3 cases in which the only 
pathological changes were non-specific ones; (2) 3 in 
which the typical lesions of periarteritis nodosa pre- 
dominated; (3) 6 cases with changes such as capsulitis, 
trabeculitis, and Malpighian-body lesions together 
with typical vascular lesions; (4) 4 cases in which 
capsulitis, trabeculitis, and Malpighian-body lesions were 
present alone. These last lesions consist of fibrinoid 
necrosis, inflammatory-cell infiltration, including infiltra- 
tion with neutrophil polymorphonuclears, and a variable 
epithelioid-cell reaction; it is considered that their 
origin lay in the lesions of capillary periarteritis nodosa. 
Summaries of the 16 cases are given in an appendix. 
W. S. Killpack 


1459. An Attempt at the Classification of Splenic 
Blastomata. (Ensayo de clasificacion de algunso blasto- 
mas esplénicos) 

J. P. PiceNaA. Revista Médica de Rosario [Rev. méd. 
Rosar.| 39, 562-576, Nov—Dec., 1949. 17 figs., 3 refs. 


A classification of primary primitive tumours of the 
spleen, “* hamartoblastomata’’, is submitted, based on 
4 cases seen in the period 1924-45. The spleen may be 
divided into two morphological parts, both of which are 
part of the reticulo-endothelial system; these are the 
white pulp, which is the lymphoid tissue, and the red pulp. 
Tumours of the white pulp are reticulo-lymphosarcomata 
and reticulo-blastomata; one case is recorded. The 
tumour of the red pulp is the angio-reticulo-blastoma; 
2 cases are described. In the final category, both tissues 
are involved and the tumour is called complete hamarto- 
blastoma, one case being recorded. George Hickie 


1460. Pigment Patterns in Epithelial Tumours of the 
Skin 

B. LeNNox. Journal of Pathology and Bacteriology 
[J. Path. Bact.) 61, 587-598, Oct., 1949. 19 figs., 33 refs. 


Tissue obtained at 311 biopsies from 226 patients 
was treated by a modification of Masson’s method: 
overnight impregnation of paraffin sections with 5°, 
Fontana’s ammoniacal silver nitrate, followed by rinsing, 
and fixation in 5°, sodium thiosulphate. The following 
modification of Gomori’s method for argentaffin cells is 
also recommended: ‘* Take 100 c.c. of 3 per cent. hex- 
amine. Add 5 c.c. of 5 per cent. silver nitrate. The 
precipitate re-dissolves. Add 5 c.c. of borate buffer of 
approximately pH 8. (To 3 per cent. boric acid buffer 
add a little phenolphthalein, then normal sodium 
hydroxide till a pink colour is just discernible.) Make up 
to 200 c.c. with distilled water.” Lendrum’s carbol- 
safranin is used as a counterstain. 

Of the squamous papillomata 67% were found to 
contain melanin, and of the rodent ulcers 37%. No 
Squamous carcinoma was pigmented. Melanoblasts 
could be demonstrated in nearly all pigmented tumours 
and it is considered probable that melanin is not produced 
by epithelial cells. Three pigment patterns could be 
discerned: (a) The retention by a small number of 
Squamous papillomata of the structure and pigmentation 


of normal skin. (5) Cases in which most squamous 
M—28 
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papillomata showed melanoblasts along the basement 
membrane and little pigment in the epithelial cells. 
(c) Rodent ulcers and senile warts with melanoblasts 
scattered throughout the cell groups, and epithelial cells 
uniformly and often heavily pigmented. The embryo- 
logical and experimental evidence for the neural-crest 
origin of the melanoblast is considered in detail. 
W. S. Killpack 


1461. Aneurysmal Bone Cyst. A Pathological Entity 
Commonly Mistaken for Giant-cell Tumor and Occa- 
sionally for Hemangioma and Osteogenic Sarcoma 

L. LICHTENSTEIN. Cancer [Cancer] 3, 279-289, March, 
1950. 13 figs., 14 refs. 


The author discusses a fairly common lesion of bone 
which may be confused with osteoclastoma. It is 
essentially a benign, solitary, localized, expanding lesion, 
characterized by the presence of enormously dilated 
vascular channels. The author suggests the name 
** aneurysmal bone cyst” for this lesion. 

The condition occurs between the ages of 10 and 
20 years and 7 out of the author’s 8 cases occurred in 
males. It develops in vertebrae and flat bones (pelvis, 
clavicle, ribs, and skull) as well as in the long bones. In 
the vertebrae the neural arches of one vertebra or perhaps 
two adjacent vertebrae are involved, although the body 
also may be transformed. In a long bone the lesion 
appears commonly in the shaft. 

The radiograph shows a cystic area with destruction of 
the overlying cortex, but the lesion is delimited peri- 
pherally by a thin shell of periosteal new bone, which is 
defective in places. In long bones these appearances 
make it possible to recognize the condition, but in flat 
bones the x-ray appearances are not diagnostic. Sections 
of biopsy material show large, dilated, thin-walled vascular 
channels, outside of which are areas of connective tissue, 
osteoid tissue, and bone. Small giant cells of the foreign- 
body type are numerous, and are found actually within, 
or in close relation to, the blood sinuses. 

The author believes that the lesion is not a tumour or a 
hamartoma, and he suggests that it is the direct result of 
venous obstruction to a localized region of bone. Treat- 
ment consists of curettage of the cyst; this is not 
followed by a recurrence. A. G. Riddell 
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1462. Bedside Determination of Chloride: a Method for 
Plasma, Urine and Other Fluids and its Application to 
Fluid Balance Problems 

B. H. ScripNer. Proceedings of the Staff Meetings of 
the Mayo Clinic [Proc. Mayo Clin.] 25, 209-218, April 26, 


’ 1950. 2 figs., 11 refs. 


A detailed technical description is given of a method 
and apparatus for the estimation of chloride in urine and 
plasma at the bedside. Urine or plasma is titrated with 
mercuric nitrate, diphenyl-thiocarbazone being used as 
indicator. About 1-0 ml. of urine or plasma is required. 
The results were found to agree within +-1-9% with results 
obtained by the Wilson-Ball method for plasma chloride 
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estimation, while urinary chloride determinations by the 
new method agreed with those by the Wilson-Ball 
method within a range of +2-1% to —1-0% so long as 
the urinary chloride concentration was more than 
50 mEq. per litre. When the urinary chloride concentra- 
tion was lower than this, the agreement between the two 
methods was not so good, the range being -+7:1% to 
—0-5%. The author advocates the use of the new 
method at the bedside, and gives examples of its applica- 
tion in cases of disorders of salt and water balance. 

[There appear to be two disadvantages to the use of 
this technique. First, it has a tendency to give false 
high results at low urinary chloride concentrations. 
Secondly, colour reactions between diphenylthio- 
carbazone and heavy metals are not always easy to 
recognize, especially in the presence of urine.] 

Walter H. H. Merivale 


1463. Phase-contrast Microscopy in the Clinical Labora- 
tory. A Critical Study 

G. Discompe. Acta Haematologica [Acta haematol., 
Basel] 3, 151-162, March-April, 1950. 7 figs., 12 refs. 


The author discusses the value of British phase- 
contrast equipment in clinical microscopy. It is of little 
use for examining sections; it is of some value in 
bacteriology and the examination of urinary deposits, 
but it is in the study of living cells of the blood and bone 
marrow that it is most likely to be helpful. Since a phase- 
contrast image is in light and shade, extra information 
can be obtained by the use of supravital preparations in 
which change from direct to phase-contrast illumination 
can be made. The appearance of leucocytes, erythro- 
cytes, and their precursors in fresh preparations is 
described and photomicrographs reproduced. In some 
cases of leukaemia it is claimed that phase-contrast 
microscopy will enable a more accurate diagnosis to be 
made than has been possible hitherto. P.C. Reynell 


1464. Alkaline and Acid Phosphatase in Cerebrospinal 
Fluid. Data for Normal Fluids and Fluids from Patients 
with Meningitis, Poliomyelitis, or Syphilis 

K. G. CoLLinG and R. J. Rossiter. Canadian Journal of 
Research. E. Medical Sciences |Canad. J. Res.| 28, 56-68, 
April, 1950. 36 refs. : 


Working at the University of Western Ontario, London, 
Onterio, the authors estimated alkaline and acid phospha- 
tase in cerebrospinal fluid by a modification of the 
King-Armstrong technique involving incubation with 
the substrate for 18 hours. Of 20 samples of normal 
fluid taken from healthy adults under 55 years of age, 
9 showed alkaline-, and 6 acid, phosphatase activity. 
Of 13 patients whose fluid was studied, 3 had pneumo- 
coccal, 2 meningococcal, 3 influenzal, and 5 tuberculous 
meningitis. Fluid from all these cases showed alkaline- 
phosphatase activity, which was significantly increased 
in 10. Nine samples of fluid tested for acid phosphatase 
showed an increase in activity which was just significant. 
No correlation existed between the cytological type of 
the exudate and the degree of acid-phosphatase activity, 
though the latter was usually high in tuberculous menin- 
gitis where the reaction was predominantly lymphocytic. 
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Samples of fluid taken from 24 cases of poliomyelitis ali 
showed alkaline-phosphatase activity, the mean being 
significantly higher than the normal. Acid-phosphatase 
activity in these fluids was likewise significantly increased. 
Fluid from patients in whom the acute stage of the 
disease was past showed normal acid-phosphatase 
activity. In syphilis there was no significant alteration in 
alkaline- or acid-phosphatase activity. There was a 
significant correlation between protein concentration in 
the fluid and alkaline-phosphatase activity, but not 
with acid phosphatase. Similarly, alkaline-phosphatase 
activity was correlated significantly with the cell count, 
while acid-phosphatase activity was not. These results 
are discussed and the literature is reviewed. 

Walter H. H. Merivale 
1465. The Chemical Determination of Oestrogens in 
Human Urine 
S. L. Tompsett. Glasgow Medical Journal [Glasg. med. 
J.) 31, 139-150, April, 1950. 15 refs. 


1466. Pathological Processes in Disease. I. Adaptation 
of the Warburg Respirometer for the Determination of 
Blood Gases 

B. G. MAEGRAITH, E. SHERWOOD JONES, and H. H. 
SCULTHORPE. Annals of Tropical Medicine and Para- 
sitology [Ann. trop. Med. Parasit.| 44, 101-106, April, 
1950. 6 figs., 10 refs. 


In the course of their studies on the significance of 
anoxia in the pathogenesis of malaria and blackwater 
fever, the authors found it essential to have a micro- 
method for the determination of blood gases. This 
paper describes their adaptation of the Warburg respiro- 
meter, the Warburg manometric technique and _ the 
ferricyanide method of blood gas analysis being used. 
By this means the oxygen content of | ml. of blood can 
be determined in duplicate, and the dissociation curve of 
oxyhaemoglobin can be constructed with 10 ml. of blood. 
The method has the advantages of speed, ease, and 
accuracy, and can be used to study the anaemic states. 

J. L. Markson 


1467. Measurement of Specific Gravities of Whole Blood 
and Plasma by Standard Copper Sulfate Solutions 

R. A. Puitiuips, D. D. VAN SLyke, P. B. HAMILTON, 
Vv. P. Dore, K. Emerson, and R. M. ARCHIBALD. 
Journal of Biological Chemistry [J. biol. Chem.} 183, 
305-330, March, 1950. 4 figs., 16 refs. 


1468. The Estimation of Plasma Protein Concentration 
from Plasma Specific Gravity 

D. D. VAN A. HiLcer, R. A. Puiuips, P. B. 
HAMILTON, V. P. DoLe, R. M. ARCHIBALD, and H. A. 
Eper. Journal of Biological Chemistry [J. biol. Chem. 
183, 331-347, March, 1950. 3 figs., 25 refs. 


1469. Calculation of Hemoglobin from Blood Specific 
Gravities 

D. D. VAN SLYKE, R. A. Puiuips, V. P. Dore, P. B. 
HAMILTON, R. M. ARCHIBALD, and J. PLAzin. Journal 
of Biological Chemistry [J. biol. Chem.] 183, 349-360, 
March, 1950. 1 fig., 15 refs. 
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1470. Staphylococcus pyogenes in New-born Babies in a 
Maternity Hospital 

P. M. Rountree and R. G. H. BarsBour. Medical 
Journal of Australia (Med. J. Aust.) 1, 525-528, April 22, 
1950. 1.fig., 8 refs. 


This paper records a study of the occurrence of 
Staphylococcus pyogenes in the nurseries of the King 
George V Memorial Hospital for Mothers and Babies, 
Sydney, in the winter months of 1949. Nasal carrier 
rates were determined in 54 one-week-old babies and their 
mothers and in 44 attendant nurses. Dust and air were 
examined bacteriologically in one nursery. All staphylo- 
coccal lesions occurring in the babies were investigated 
bacteriologically and studied in relation to the types of 
the organism prevalent in the nursery environment. 
Positive nasal swabs were obtained from 89% of the 
babies, 43°4 of the mothers, and 54% of the nurses. 
Type studies indicated that direct mother—baby trans- 
mission was rare and tentative conclusions were reached 
that the prevalence of the organism in the general nursery 
environment was the most important source of infection 
and that routine nursing procedures were responsible for 
its distribution. It is suggested that the neonatal nasal 
mucosa is particularly suitable for harbouring the 
Staph. pyogenes. Only mild staphylococcal lesions 
were met with during the period of the study, and 29 out 
of the total of 46 were cases of conjunctivitis. Although 
no epidemic of staphylococcal disease occurred, many of 
the conditions conducive to such an ouibreak were 
present. The importance of efficient barrier techniques 
in neonatal nursing in hospitals is underlined. [The 
evidence set out in this paper demands consideration 
before staphylococci are incriminated as the cause of any 
outbreak of neonatal disease such as gastro-enteritis.] 

T. A, A. Hunter 


1471. Observations Concerning the Presence of Pyogenic 
Staphylococci in the Nose and their Relationship to the 
Antistaphylolysin Titre. [In English] 

S. BeRGgvist. Acta Medica Scandinavica [Acta med. 
scand.| 136, 343-350, 1950. 4 figs., 20 refs. 


In an investigation of 129 cases, the majority being 
cases of pulmonary tuberculosis, the percentage of 
coagulase-positive staphylococcal nasal carriers with an 
antistaphylolysin titre greater than | i.u. was found to be 
significantly greater than that in non-carriers. Of 81 
cases in which swabs were repeatedly taken over periods 
ranging from 1 month to 14 years, 37°% were constantly 
Positive, 35°% constantly negative, and the remainder 
inconstant. The constantly positive group contained a 
Significantly higher percentage of cases with a titre greater 
than | i.u. than did the constantly negative group. In 
13 cases a rise in titre while under observation was noted; 
in only one case was this related to the onset of a staphylo- 
coceal lesion. In 3 of these cases no staphylococci were 
isolated from the nose or elsewhere, and it is suggested 


371 


Microbiology 


that in these cases foci of infection were present, possibly 
in the lymph nodes. In the remainder the organism was 
isolated from the nose. No relation between a raised 
antistaphylolysin titre and a raised antistreptolysin titre 
was demonstrated in this series. C. R. Knappett 


1472. Studies on the Antigenic Structure of Coryne- 
bacterium diphtheriae. [In English] 

H. Lautrop. Acta Pathologica et Microbiologica 
Scandinavica [Acta path. microbiol. scand.| 27, 443-447, 
1950. 10 refs. 


This study of the antigenic structure of Corynebacterium 
diphtheriae has been carried out by methods similar to 
the Kauffmann technique for the L and O antigens of 
Bacterium coli. 

Rabbits were immunized intravenously with formalin- 
ized cultures or with cultures suspended in N/50 sodium 
hydroxide and autoclaved for 2 hours at 127°C. 
Formalin-treated and autoclaved organisms were tested 
in agglutination experiments against the corresponding 
immune sera, both unabsorbed and absorbed with either 
formalinized or autoclaved cultures of the homologous 
strain. 

The experiments revealed a remarkable parallelism 
between the antigenic structure of C. diphtheriae and 
Bact. coli. A similar nomenclature is therefore proposed. 
The heat-labile somatic surface antigen which causes 
O-inagglutinability of living or formalin-treated cultures 
is labelled “‘ K antigen’’. The heat-stable somatic antigen 
which withstands autoclaving for 2 hours at 127° C. and 
which is obviously situated deeper than the K antigen 
is labelled O antigen”’. 

In experiments with serological type strains, the results 
of previous investigators agreed with those obtained with 
pure K sera, that is, sera from which all O antibodies had 
been absorbed. The K antigen constitutes, therefore, 
the type-specific antigen of C. diphtheriae. 

More than 300 strains were examined with regard to 
their O antigens. All strains had a common O antigen 
labelled ‘‘O antigen 1°’, and most strains of the mitis 
type had an additional O antigen labelled ** O antigen 2 ”’. 
The O antigens should therefore be regarded as group 
antigens. However, O antigen | also occurs in other 
corynebacteria, such as C. hofmanni and C. ovis. 

The presence of considerable amounts of K antigen 
causes complete O inagglutinability of most gravis and 
intermedius strains, and for this reason satisfactory 
typing results can be obtained with these strains. Owing 
to a poorer development of the K antigen, strains of the 
mitis type are usually not completely O-inagglutinable 
and consequently show a more pronounced tendency 
to give cross-reactions caused by the group antigens. 
This explains why mitis strains cannot be reliably typed 
unless absorbed sera are used. It is possible, though, 
that the frequent cross-reactions among mitis strains are 
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due to a greater number of common partial K antigens 
occurring more frequently in the mitis type than in the 
other type strains. 

From a practical point of view the heat-labile properties 
of the type-specific K antigen make it necessary to 
discard the technique suggested by Robinson and Peeney 
of heating antigen suspensions at 56° C. for 4 hours to 
obtain stable suspensions for agglutination purposes. 

The K and O antigens have not yet been examined 
chemically. It seems likely, however, that the K antigen 
is identical with the alkali-soluble protein fraction of 
Wong and T’ung, and the O antigen with their poly- 
saccharide substance. K. S. Zinnemann 


1473. The Effect of Animal Passage on the Production 
of Antibiotics by Aerobic Spore-forming Organisms 

M. C. SavaGe and H. W. Fiorey. British Journal of 
Experimental Pathology (Brit. J. exp. Path.] 31, 14-16, 
Feb., 1950. 2 refs. 


The antibiotic-producing capacity of micro-organisms 
is often reduced by subculture and the authors have 
attempted to reverse this process by animal passage. 
Six strains of Bacillus mesentericus and two other aerobic 
spore-bearers were passaged through mice and guinea- 
pigs and their antibiotic production was tested against 
Corynebacterium xerosis. Apart from the isolation 
of some smooth variants of the initial rough strains, 
there was no change in any of the characteristics 
of the organisms. Thus the work of Weiland [Zb/. 
Bakt. \ Abt. Orig., 1936, 136, 451.] was not confirmed. 

A. Michael Davies 


1474. Induced Bacterial Antagonism 

M. C. SAVAGE and H. W. Fiorey. British Journal of 
Experimental Pathology (Brit. J. exp. Path.) 31, 17-29, 
Feb., 1950. 2 figs., 24 refs. 


An attempt was made to test the hypothesis of Schiller 
(Zbl. Bakt. 1 Abt. Orig., 1924, 91, 68) and other workers, 
who claimed that an organism induced to grow in a 
nutritionally deficient medium with another organism 
as an obligatory source of nitrogen, produced inhibitory 
substances against the “ victim’? and became an 
“ antagonist’. The authors used a strain of Proteus 
vulgaris and two of Bacillus licheniformis as antagonists 
and Myco. tuberculosis (H37 Rv), Bact. coli and C. 
xerosis as victims. The strains of Bacillus licheniformis 
had produced an antibiotic to which the C. xerosis was 
sensitive before the experiments. 

Three main methods were employed: (1) Streaking 
of the antagonists on a nutritionally deficient agar seeded 
with washed victim cells. (2) Growth of P. vulgaris ina 
dilute peptone-water medium with washed tubercle 
bacilli and frequent subculture into media containing 
progressively decreasing amounts of peptone but the 
same amount of tubercle bacilli. (3) The use of a 
special continuous-flow apparatus and culture chamber 
in an attempt to increase the rate of mutation by keeping 
the organisms in the logarithmic phase of growth. 

In each case the antagonist could be made to utilize 
the victim cell as a source of food, but in no case did the 
organism so trained produce substances antagonistic to 
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the victim. The amount of antibiotic produced by the 
strains of bacilli was not increased after they had been 
grown on media containing the susceptible C. xerosis. 
[This is a well-written paper and contains much useful 
technical detail, as well as a description of the continuous- 
flow apparatus.] A. Michael Davies 


1475. The Use of Combined Antigens in the Immuniza- 
tion of Infants 

D. S. FLeminG and L. GREENBERG. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 62, 146-148, 
Feb., 1950. 6 refs. 


A number of children aged 4 months were given injec- 
tions of a mixture containing diphtheria toxoid, tetanus 
toxoid, and pertussis vaccine. Samples of blood were 
examined one year later and estimation of the antibody 
content supported the view that it is feasible to give all 
three prophylactics in the same preparation and that the 
course of injections may be given as early as the fourth 
month of life. Scott Thompson 


1476. Field Trial of Shigella flexneri Il Vaccine. 
Ill. Coproantibody Studies 

R.S. Gorpon, I. L. BENNeTT, and L. A. BARNES. Journal 
of Infectious Diseases |J. infect. Dis.| 86, 197-201, March- 
April, 1950. 11 refs. 

Healthy subjects were given vaccines of Shigella 
flexneri and Salmonella typhi orally and parenterally and 
their faeces were examined for antibodies (copro- 
antibodies). Significant agglutinin titres in faeces were 
demonstrated only in those subjects who had received 
parenteral injections of Shig. flexneri, and then only fora 
short period (1 or 2 days after the injection). 

Scott Thompson 


1477. Serologic Response to Streptococcal Hemolysin 
and Hyaluronidase in» Streptococcal and Rheumatic 
Infection 

S. Harris and T. M. Harris. Journal of Clinical 
Investigation [J. clin. Invest.| 39, 351-360, March, 1950. 
4 figs., 18 refs. 


Sera from patients suffering from acute rheumatic 
fever or from streptococcal infections were collected 
during 1947, 1948, and 1949, and titrated for strepto- 
coccal antihyaluronidase and for antistreptolysin O. 
In general the antistreptolysin O and antihyaluronidase 
titres of the sera of patients recovering from rheumatic 
fever were higher than those in patients recovering from 
scarlet fever: there was some variation in the magnitude 
of these differences from year to year. 

Sera taken from scarlet-fever patients at the onset of 
symptoms and 3 weeks later showed that patients vary 
considerably in their response to the two antigens: the 
increases in titre showed no correlation with one another; 
on the whole the response to streptococcal hyaluronidase 
was poorer. Many patients convalescent from scarlet 
fever had a very low antihyaluronidase titre in their 
serum, whereas sera from rheumatic-fever patients had 
relatively higher values. 

The defects of the antihyaluronidase test as a diagnostic 
procedure are pointed out. C. L. Oakley 
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1478. The Capacity of the Renal Tubules for Water 
Reabsorption in the Newborn and in Infants. (A tubu- 
lusok vizresorptids készsége Ujsziilétt- és csecsem6- 
korban) 

L. Barta and A. HerRNADI. Orvosi Hetilap (Orv. Hetil.] 
91, 225-229, Feb. 19, 1950. 11 refs. 


The authors review previous reports on the extent to 
which tubular reabsorption takes place, if at all, in 
early life, and have carried out tests in an attempt to 
clarify the position. Six newborn babies and 16 infants, 
after 8 to 10 hours of starvation, were given 30 to 50 ml. 
of water containing 5 to 10 g. of glucose, the dose being 
repeated after 14 hours. An indwelling catheter was used 
in each case and the urine collected during starvation, 
14 hours after the first dose of glucose, and | hour after 
the second dose; blood was taken after the first dose. 
Tea and saccharine were given in control tests. The 
creatinine clearances were estimated, and marked 
increases in concentration were found in almost all cases, 
but not in the controls. Glomerular filtration was much 
increased in normal infants after glucose administration, 
but not in the newborn, whose glomeruli are thought to 
be immature, or in atrophic infants. The authors found 
that in normal newborn and older infants tubular 
reabsorption may amount to as much as 99%, even 
within a few hours of birth. Dushanka Wolstenholme 


1479. Relation between Diet in Infancy and the Intestinal 
Flora. (La dietetica infantil en relacién con la flora 
intestinal del lactante) 

F. CaBRERO GOmez, J. MONEREO GONZALEZ, and B. 
TARACENA DEL PINAL. Acta Pedidtrica Espaiiola [Acta 
pedidtr. esp.) 8, 209-258, March, 1950. 14 figs., 49 refs. 


In the first part of this paper the authors review earlier 
work on the bacterial environment in the intestinal canal 
of man, the physiology of the bacteria present, the results 
of their interaction with one another, and the flora of the 
intestinal canal of the infant. They conclude that the 
meconium is sterile at birth and has defensive functions 
determining the nature of the bacteria which later 
invade the intestinal canal. The maternal milk is sterile 
and infection of the child occurs by the mouth and anus. 
The flora of the child’s intestine varies strictly according 
to whether the child is fed from the breast or artificially, 
so that the method of feeding can be deduced from the 
flora present. The view that with breast feeding Lacto- 
bacillus bifidus predominates, while with artificial feeding 
bacilli of the Bacterium coli group preponderate, is not 
supported by the authors’ experimental work, described 
in the second part of this paper. In the faeces only a 
small proportion of the intestinal bacteria is found. 
In the small intestine a Gram-positive flora predominates 
and in the large intestine a Gram-negative flora, while in 
the terminal ileum and caecum these two flora are in a 
State of relative equilibrium with each other. The 
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distribution of the flora alters, however, according to the 
diet. 

In the second part of the paper the authors describe the 
technique and results of their bacteriological investigation 
of the faeces of 54 living milk-fed infants, of 2 infants 
who had died of causes not affecting the digestive organs, 
and of young rats and white mice. They also describe 
their clinical observations. They isolated 8 aerobic and 
3 anaerobic species from the infants, the cultural and 
other features of which are described and illustrated. 
The former were: Bact. coli, isolated from 40 cases, 
paracolon bacilli, enterococci (in 19 faecal samples), 
Streptococcus lactis, Proteus vulgaris, Bacillus alkaligenes 
faecalis, a staphylococcus, and a species of Torula. The 
anaerobic species found were: Clostridium perfringens 
(in 2 cases), Neisseria orbiculata (in 5 cases) and Lacto- 
bacillus bifidus. \n the young of rats and white mice 
examined at various ages from birth to 5 days the 
predominating organism was L. acidophilus, a strict 
anaerobe which can be grown in later subcultures in the 
presence of oxygen. Otherwise, the flora of the young 
rats and white mice was very similar to that of the human 
infants. In the faeces of the human infants, typical 
colon bacilli were most often found (in 68-5%), while 
the next commonest species was L. bifidus (in 44-07%). 
(It would appear that the more lactose there is in the feed, 
the more abundant is this species.) Graphs illustrate 
the frequency of these and the other species found in 
relation to the type of diet, the infants being divided into 
4 groups for this purpose. The authors believe that the 
intestinal flora found is not influenced by either the type 
of feeding or by the foods in current use. 

In the infants with non-specific nutritive disturbances 
the intestinal flora was very similar to that found in 
normal infants, and in the recently-born infant it was 
almost identical with the flora in the older child. In the 
2 children who died approximately the same bacteria were 
found as in the living ones. No one species seemed to 
predominate, but the small intestine was sterile or con- 
tained few bacteria belonging to only a few species 
G. Lapage 


1480. Epidemic Diarrhoea of the Newborn. (Proteus 
Infection.) (Diarrhée épidémique du nouveau-né. (B. 
proteus, tt. a la streptomycine.) ) 

Y. Ropert. Annales Paediatrici [Ann. paediatr., Basel} 
174, 121-125, Jan.—Feb., 1950. 


The clinical picture of epidemic diarrhoea in the 
newborn is non-specific and may develop with any 
infection. Viruses, salmonellae, shigellae, potentially 
pathogenic bacteria such as Gram-positive cocci, or 
organisms of the paracolon or Proteus group may be 


responsible. The spread of an epidemic of Proteus — 


infection in a ward for premature infants is reported. 
Five babies between the age of 1 and 5 months, fed on 
expressed breast-milk with the addition of amino-acids, 
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were affected. The disease originated in a baby of 
1-85 kg. birth-weight, born in unfavourable home 
conditions and admitted ill on the 11th day of life. He 
died 15 days later with the clinical picture of hyper- 
pyrexia, rapid loss of weight, and signs of diffuse 
peritonitis. Necropsy revealed ulcerative enteritis with 
perforation in three places and adhesive peritonitis. 
The stool flora consisted of numerous Gram-negative 
bacilli. Five days later the four other babies in the same 
ward developed severe diarrhoea, vomiting, and pyrexia, 
and culture of the stools revealed the presence of 
Proteus mirabilis, streptomycin-sensitive in vitro to 
5 wg. per ml. Streptomycin therapy was started with a 
dose of 50 mg. per kg. body weight per day in four 
intramuscular injections, producing a concentration in 
the blood of approximately 10 to 15 yg. per ml. The 
oral route was not available because of the vomiting. 
After 24 to 48 hours the condition rapidly improved and 
the infants were cured after treatment lasting for 5 to 
8 days. In one case relapse occurred after 3 days. The 
bacilli now showed decreased sensitivity to streptomycin. 
Nevertheless, treatment with streptomycin was re-started 
and after 8 hours the condition improved and was cured 
within a week. After 2 to 4 weéks Proteus mirabilis 
reappeared in the stools in all 4 cases without any further 
manifestation of disease. 

The presence of Proteus agglutinins in the serum to a 
titre of | in 160 was demonstrated in all cases and the 
responsibility of Proteus for the epidemic was further 
proved by an outbreak of 4 cases of dyspepsia with a 
positive Proteus culture from the stools in an adjoining 
ward. In 2 cases there had been contact with the first 
diseased infant. Of the remaining healthy babies in the 


ward one in 10 gave a positive Proteus culture from the 


stools. The examination of feeding utensils, the 
expressed breast milk, and bath and nursery equipment, 
and the investigation of the stools of the nursing personnel 
yielded negative results. M. Dynski-Klein 


1481. Oral Streptomycin Therapy of Acute Diarrhoea 
in Infants and its Influence on Faecal Flora. (Uber die 
perorale Streptomycintherapie der akuten Durchfalls- 
stérungen des Sduglings und ihr Einfluss auf die 
Stuhlflora) 

E. Romincer. Annales Paediatrici [Ann. paediatr., 
Basel| 174, 110-112, Jan.—Feb., 1950. 1 ref. 


The effects of oral streptomycin therapy in various 
gastro-intestina! disorders in infancy were evaluated. 
The course of treatment lasted for 11 to 14 days. The 
total dose of streptomycin given over a period of 7 days 
was 2 g., followed by a further 0-625 g. over a period of 
4 days, after an interval of 3 days, in order to combat any 
possible relapse. Satisfactory results were obtained, with 
a rapid improvement in the general condition, in weight, 
and in the consistency of the stools in 10 cases of ali- 
mentary intoxication and in 4 cases of pre-toxic condi- 
tions. In 21 babies suffering from alimentary dyspepsia 
there was a tendency to relapse after an immediate initial 
response to treatment. In 18 cases of parenteral dys- 
pepsia and in 5 cases of dystrophy with diarrhoea no 
lasting improvement was observed as long as the primary 
infection remained active. Streptomycin administered 
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in the same dosage to healthy breast-fed and bottle-fed 
infants proved harmless. 

Stools were examined bacteriologically in 26 cases 
before, and repeatedly during, the course of treatment. 
Attention was paid to the numerical relation of Gram- 
positive to Gram-negative bacteria. Pathogenic strains 
were cultured for differentiation. 

Contrary to observations of other authors, no material 
change was noted in the composition of the intestinal 
flora in relation to streptomycin therapy, even in cases 
responding well to treatment. This is quoted as evidence 
against the widely held opinion that gastro-intestinal 
disorders in infancy are primarily caused by bacterial 
infection. Streptomycin seems to act rather by virtue 
of the elimination of toxins than by sterilization. Its 
value should therefore be greater in cases of primary 
alimentary disorder than in parenteral cases or subacute 
cases of gastro-enteritis. The origin of the toxins still 
remains obscure. M. Dynski-Klein 
1482. Intestinal Amicrobiosis. intes- 
tinalis) 

E. FREUDENBERG. Annales Paediatrici [Ann. paediatr., 
Basel\ 174, 112-120, Jan.—Feb., 1950. 


In 64 infants suffering from gastro-intestinal disorders 
a suppression or complete disappearance of the intestinal 
flora was produced by peroral administration of strepto- 
mycin (100 mg. 4 times a day) and penicillin (20,000 to 
40,000 units 4 times a day) in combination with starva- 
tion or great reduction of food intake. The effect was 
easier to achieve in breast-fed infants, though it was only 
temporary. As soon as feeding re-started and the stage 
of full feeding was reached the previously existing flora 
returned. 

At the height of the effect, culture results showed 
complete conformity. The stools were odourless and of 
a neutral reaction, irrespective of the composition of the 
feeding formula (pH 7-49 to 6-84 in breast-feeding and 
7-62 to 6°87 in artificial feeding). The absence of bacteria 
eliminates fermentation, and thus the loss of bases 
through the bowel is reduced. Consequently water 
retention is promoted, a fact of therapeutic importance 
in toxic conditions. 

Only in one case did hypoprothrombinaemia occur 
and this could be easily corrected by the administration 
of vitamin K. No adverse effects were observed on the 
enzymes. M. Dynski-Klein 


(Amicrobiosis 


1483. The Treatment of Infantile Gastroenteritis with 
Streptomycin by Mouth. (Gastroenteriti infantili e cura 
streptomicinica per via orale) 

U. MANCINI. Policlinico, Sez. Pratica {Policlinico, sez. 
prat.] 57, 213-217, Feb. 13, 1950. 


In gastro-enteritis following dyspepsia the intestinal 
mucosa is deprived of its antitoxic and antibacterial 
properties and allows large amounts of toxins to enter the 
body. These toxins are derived from the normal 
inhabitants of the bowel (Bacterium coli and others) 
which have increased their virulence in a seasonal change, 
when moist heat prevails. These cases provide 40°, of 
all deaths during the first and second years of life. 
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Sometimes gastro-enteritis is secondary to other infec- 
tions. either parenteral or in the bowel itself. Moist heat 
not only diminishes the freshness of food, but also causes 
a reduction in digestive secretion, and with the consequent 
alteration of the pH of the bowel contents there may be a 
change in the virulence of the normal flora of the intestine, 
so that the term “* summer diarrhoea ” has been coined. 
Treatment of colitis became more satisfactory with the 
introduction of sulphonamides, but there was little 
change in the mortality from true gastro-enteritis. In 
1948 came the first report of the use of streptomycin by 
James and Kramer, 30 cases of enteritis in which 
Proteus vulgaris was isolated from the faeces being 
treated with 2 g. of streptomycin daily for 7 days; the 
results were dramatic. Since then other types of infec- 
tion have been successfully treated with streptomycin. 
The author treated 229 cases of gastro-enteritis in 
infants between April and October, 1949, with strepto- 
mycin: 175 were cured, 29 improved, and 14 not 
improved, and 11 infants died. He compares these 
figures with those for April—October, 1948, in which 
period 209 were treated; 81 were cured, 43 improved, 
19 not improved, and 66 infants died. Dosage was 
fairly constant regardless of size. The drug was given 
orally. solutions being made up of 100 mg. of strepto- 
mycin in 10 ml. of water, slightly sweetened; 1-2 g. was 
given during the first 3 days, then 800 mg. a day was 
given for 4 days. Improvement was rapid and striking. 
Concomitant urinary infections were also cured, with or 
without alkalinization of urine. The children were fed 
from the first day, a simple diluted farinaceous diet being 
first used with later addition of soups, potato purée, and 
fruit extracts as soon as the signs of severe toxaemia had 
gone. Technical difficulties prevented bacterial studies 
being carried out thoroughly. In most of the cases 
Bacterium coli was found, sometimes of atypical 
strains: occasionally Shigella flexneri was isolated, but 
never Sh. shigae or Proteus. The author is convinced 
of the value of this therapy, since it has reduced mortality 
from 40-67% to 10-9%. J. G. Jamieson 


1484. Chloromycetin in the Treatment of Pneumonia in 
Infants and Children. A Preliminary Report on Thirty- 
three Cases 

A. Recinos, S. Ross, B. OLSHAKER, and E. TwisBLe. New 
England Journal of Medicine [New Engl. J. Med.] 241, 
733-737, Nov. 10, 1949. 

During the winter of 1948-9, over a period of 4 months, 
the authors studied the effect of chloramphenicol 
(“chloromycetin”) in 33 cases of pneumonia in the 
Children’s Hospital, Washington, D.C. 

Serial radiographs, blood counts, nasopharyngeal and 
blood cultures, and serological estimations of agglutinins 
for streptococcus MG and of cold agglutinins were 
employed in diagnosis and following the progress of the 
cases. The ages of the children in the study ranged from 
4 months to 12 years, 3 being less than 6 months, 6 from 
6 to 12 months, 8 from one to 2 years, 5 from 2 to 6 years, 
and |i from 6 to 12 years of age. Bacteriological 
classification gave 18 cases of pneumococcal, | of 
Streptococcal, and 1 of staphylococcal infection, and 
13 were unclassified (in these, nasopharyngeal cultures 
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produced a variety of organisms other than pneumococci). 
In each patient in this series radiological evidence of 
pneumonia was present; 20 were considered to be 
markedly ill on admission, 8 requiring oxygen; in 27 cases 
the initial temperature was above 103° F. (39-4°C.). 
In 16 cases the initial leucocyte count was over 20,000, 
in 15 from 10,000 to 20,000, and in the other 2 below 
10,000 per c.mm. 

Choramphenicol was given orally in doses ranging 
from 50 to 220 mg. per kg. body weight in 24 hours, or an 
average of 112 mg. per kg. per day. In most cases 
administration was 3-hourly. The duration of therapy 
ranged from 2 to 6 days, the total dose of chloram- 
phenicol from 3-4 to 11:3 g. To older children the drug 
was given in capsules. For infants the content of the 
capsule was given mixed with various. flavouring agents 
to conceal the bitter taste. , 

The therapeutic effects were assessed by the rapidity 
of return to normal of clinical, radiological, and labora- 
tory findings. The results were considered good in 
25 cases, fair in 7, and poor in 1 case (staphylococcal 
pneumonia with empyema). In 20 of the 33 patients the 
temperature returned to normal within 18 hours of 
beginning chloramphenicol therapy and it was normal 
within 3 days in 32 cases, with concomitant clinical 
improvement characterized by prompt relief of prostra- 
tion, dyspnoea, and cough. 

Clearing of nasopharyngeal pathogens was obtained 
in 9 of the 18 pneumococcal cases by the second day of 
treatment, also in 3 of the 4 cases in which Haemophilus 
influenzae was the predominant organism. In 21 cases 
the leucocyte count had returned to normal by the third 
day of treatment; in several cases counts below 4,000 per 
c.mm. 3 to 5 days after treatment were obtained, but the 
leucopenia was not progressive and no’ case of agranulo- 
cytosis occurred. 

During the period of this study a series of 39 patients 
with pneumonia were treated with aureomycin, and the 
authors compare the results in 11 of them with pneumo- 
coccal pneumonia with those in 18 chloramphenicol- 
treated cases. There did not appear to be any statistically 
significant difference in the response of the two groups, 
though nausea, vomiting, and diarrhoea were not 
infrequently encountered when aureomycin was given. 

P. T. Bray 


1485. Reflex Appearance of Apparent Downward 
Displacement of the Eyeball in Premature Infants and in 
Newborn Infants with Cerebral Damage. (Das reflex- 
artige Auftreten des sogenannten Phdanomens der 
untergehenden Sonne bei Friihgeburten und cerebral 
geschadigten Neugeborenen) 

H. Annales Paediatrici [Ann. paediatr., Basel] 
174, 87-96, Jan.—Feb., 1950. 2 figs., 2 refs. 


In surviving cases of icterus gravis neonatorum with 
kernicterus a peculiar ocular sign, described as the 
phenomenon of the “ setting sun”’, is reported, con- 
sisting of a downward displacement of the eyeballs 


without a synergic movement of the upper lid. Thus’ 


the upper rim of the iris becomes visible like a setting 
sun above the lower eyelid, leaving a considerable part of 
the sclera between the upper lid and the cornea uncovered. 
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The sign appears reflexly in change from the sitting to the 
lying position, during feeding, changing, or any excite- 
ment, and even spontaneously. It is rarely seen before 
the Sth day of life and may be delayed until the 7th week, 
persisting for from a few days up to 24 years. The 
intensity and duration of the phenomenon seem closely 
related to the degree of permanent cerebral damage. 

In 10 out of 34 cases of icterus gravis neonatorum the 
sign was seen; among 357 premature infants it was found 
in 15 cases. Five of these babies had a birth weight of 
less than 2,000 g. (4 lb.) and 4 later developed signs of 
severe cerebral damage. It was also observed in 4 mature 
babies showing signs of nervousness and in 3 with 
cerebral damage. The site of the injury is apparently 
supranuclear, in the mesencephalon. In animals an area 
for downward eye movement in the region of the pos- 
terior commissure and, more frontally, a well-defined 
area for upward movement, have been described by Hess. 
Stimulation of these regions causes head rotation and 
downward and upward movements of the eyes in cats. 
The author assumes that the area controlling the upward 
movement has been eliminated in babies with the 
phenomenon described. With any type of stimulation 
the downward movement then becomes predominant. 
In cases without cerebral damage immaturity of the 
centres is postulated. [A similar phenomenon observed 
in premature infants and nervous, mature babies was 
described by Epstein (Med. Klin., 1933, 29, 1010) as the 
wild look of infants.] M. Dynski-Klein 


1486. The Rh Factor: its Role in Human Disease, with 
Particular Reference to Mental Deficiency 

D. Gitmour. Journal of Mental Science [J. ment. Sci.] 
96, 360-392, April, 1950. 55 refs. 


This study of 427 cases of mental deficiency was 
concerned with the possibility of a significant correlation 
between Rh-factor incompatibility and undifferentiated 
mental deficiency (or so-called “ primary amentia”’). 

The first section of the paper summarizes the well 
known work on the Rh factor and its relationship to 
kernicterus and certain cases of mental deficiency. 
Yannet and Lieberman were the first to suggest the pos- 
sibility of a direct relation between the Rh factor and 
mental deficiency. Their own results, though seeming 
to establish such a relation, have been criticized by later 
authors. The present author has, with the help of the 
Mental Deficiency Committees of Nottingham and 
Birmingham, collected 427 cases of mental defect. In 
every case the mother was available and agreed to 
investigation of her blood. Results of clinical and 
blood investigation were kept separate until the various 
types of defect had been grouped into categories, namely, 
a “control” group of 152 defectives in whom the 
condition was associated with mongolism or birth-injury 
and a test group of 250 undifferentiated defectives, 
the remaining 25 forming a group in which there was a 
clear family history of deficiency. Separate calculations 
were made, including and excluding this last group, 
both for the “ control”’ group and the test group. 

The expected birth-rate of Rh-positive children 
from Rh-negative mothers in the general population is 
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10%. The proportion of such children in the test group 
was not found to differ significantly from the above 
figure. Even when the test group was subdivided 
into imbecile and feeble-minded children, the rates still 
did not differ significantly from that expected for the 
general population. The author therefore concludes 
that Rh incompatibility is not a factor in the pathogenesis 
of undifferentiated mental deficiency. 

J. P. Dewsbury 


1487. Childhood Speech Disorders and the Family 
Doctor 
M. Morey, D. Court, and H. MILLER. British 
Medical Journal (Brit. med. J.) 1, 574-578, March 11, 
1950. 


The authors describe the main clinical features of the 
common speech disorders and their prognosis, and dis- 
cuss the best time to seek specialized help. 

Children with delayed speech development due to 
absolute deafness profit from attendance at a nursery 
school at the age of 3 years and should be sent to a school 
for the deaf at 5 years. Between these ages the mother 
can help the child to lip-read at home. A child with 
hearing for household and street sounds but deafness for 
speech requires accurate assessment of hearing loss at 
3 to4 years. Lip-reading should be encouraged as early 
as possible. 

Speech defect may be due to difficulties of articulation 
and is often associated with a general spasticity. A 
careful examination of the nervous system with special 
attention to the shape and mobility of the tongue is 
therefore necessary to form a correct diagnosis. Speech 
therapy should be instituted at the age of 4 years. 

Other children have speech defects due to difficulty in 
interpreting and re-grouping sounds and their associated 
ideas. In these children a wider mental deficiency must 
be excluded. Severe cases require education in a special 
school for speech defects, of which there is only one in 
Britain. 

Dyslalia is a term used to denote a common speech 
disorder in which the children affected cannot articulate 
One or more consonants; they therefore omit them or use 
substitutes, sometimes to an extent which makes their 
language unintelligible. In all these cases speech 
eventually becomes normal. Treatment when the child 
is between 4 and 5 years of age is advised. 

Speech disorders associated with cleft palate need 
treatment only when operation has been delayed till after 
speech is established or when it has been only partially 
successful. In the cases of early stammer in young 
children it is the mothers who need reassurance and 
guidance. Should the stammer persist for 6 months, 
treatment by a speech therapist is indicated. In the more 
severe cases this should be supported by advice from a 
psychiatrist or a physician. 

The point is stressed that although delayed and defec- 
live speech is often a symptom of mental defect this is not 
always the case; the child’s general development should 
therefore be considered and expert confirmation of the 
diagnosis of mental deficiency will be required. Speech 
therapy may play a useful part in the education of some 
mental defectives. B. S. P. Gurney 
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1488. Anaphylactic Reaction Following Injection of 
Heparin 

A. I. CHERNOFF. New England Journal of Medicine 
[New Engl. J. Med.) 242, 315-319, March 2, 1950. 
6 refs. 


Within the past year three probable allergic reactions 
to heparin have been observed at the Barnes Hospital, 
St. Louis. One of the patients had an urticarial, and 
the other 2 an anaphylactic reaction. One of these last, 
a patient aged 54 with coronary thrombosis, received 
50 mg. of heparin intravenously. One minute later he 
became deeply cyanosed and shocked, a macular rash 
appeared over the body, and he gasped for breath. He 
recovered after administration of adrenaline and ** bena- 
dryl”. The heparin solution used was tested for 
depressor substances in cats, but no depressor response 
was noted. Investigations of allergy were then carried 
out, by means of direct and transfer tests and of 
neutralization tests. Four antigens were used: (1) the 
heparin previously administered, which was extracted 
from pork liver; (2) another heparin preparation, 
extracted from beef lung; (3) pork; and (4) beef. 
The direct tests showed reactions to all antigens, thus 
proving that the recipient was an allergic subject, but 
not clearing up the point whether the heparin or the 
impurities of the animal protein had caused the reactions. 
The transfer tests (Prausnitz—Kiistner) and the neutraliza- 
tion tests did not yield any information and the author 
admits that the evidence for an anaphylactic reaction to 
heparin was not conclusive. Kate Maunsell 


1489. Indications for and Limitations of Aerosol Therapy 
in Asthma. (Indicazioni e limiti della cura dell’"asma con 
gli aerosol) 

M. MIcHELI. Settimana Medica [Settim. med.] 37, 
599-612, Dec. 31, 1949. 1 fig., 36 refs. 


Satisfactory results were obtained in 363 cases of 
bronchial asthma by treatment with aerosols. The 
author classifies his patients according to their response 
to various groups of drugs administered by aerosol 
inhalation. The first group consisted of those who 
responded well to antibiotics (149 out of 363). In this 
group infections played a predominant part—chronic 
bronchitis, bronchiectasis, recurrent pneumonia, and 
lung abscess. Sometimes infectious and allergic com- 
ponents overlapped. The asthmatic attacks were 
accompanied by fever and often purulent sputum; 
leucocyte count and erythrocyte sedimentation rate were 
raised. Emphysema was present in some cases. Peni- 
cillin or streptomycin were employed according to the 
bacterial flora of the sputum. Sulphonamides were 
added in cases of bronchiectasis. Bronchodilators were 
used as well in some cases. 
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The second group consisted of those improved by 
aerosol inhalations of bronchodilators—namely, 
adrenaline, theophylline, and isopropyladrenaline. The 
latter was found to be the most effiective; 49 out of 
363 patients improved. These patients were suffering 
predominantly from bronchial spasm with scanty 
secretion. They had long free intervals, and in women the 
attacks were often related to the menstrual cycle. The 
relief by bronchodilators was mostly immediate. 

The third group, 53 out of the 363 cases, were greatly 
improved by antihistaminic drugs. These were the purely 
allergic, uncomplicated cases, which often gave positive 
intradermal tests to various allergens. The author 
observed a much greater effect of antihistaminic drugs 
given by inhalation than by the oral or parenteral route. 
He believes that this was due to higher concentration of 
the drug in the bronchi. He discusses the possibility 
that the drugs may be modified in their chemical constitu- 
tion, if given by any other route, before reaching the 
bronchial mucosa. Nasal inhalations of antihistaminic 
drugs in patients of this group caused marked improve- 
ment of accompanying rhinitis. 

A fourth group, 31 out of 363 cases, were relieved 
by inhalations of sparteine. Patients in this group had 
signs of circulatory failure. The author believes that in 
patients of this group bronchospasm may not be a main 
symptom, but that congestion and stasis in the pulmonary 
artery area is of primary importance. Bronchial 
obstruction thus occurs as a result of pressure on the 
bronchioli by the congested pulmonary tissues. The 
congestion in tissues of the lungs in these cases simulates 
an emphysema, but this is reversible by sparteine inhala- 
tion. Some 81 patients were not improved. Among 
these were asthmatics with tuberculous pulmonary lesions, 
highly neurotic patients, and persons with bronchitis of 
long standing. 

Younger patients responded more frequently to anti- 
histaminic drugs and older ones to bronchodilators. 
Kate Maunsell 


1490. The Effect of Dihydroergocornine on the Pulmonary 
Response to Methacholine and Histamine in Subjects with 
Bronchial Asthma 

J. J. Curry, J. E. Fucus, and S. E. Learp. Journal of 
Clinical Investigation [J. clin. Invest.] 29, 439-443, April, 
1950. 1 fig., 12 refs. 


This investigation was undertaken to determine the 
effect on artificially induced asthma of dihydroergo- 
cornine, a sympatholytic drug derived from ergot. A 
9-litre Benedict—-Roth spirometer was used to measure the 
vital capacity and the maximum minute volume. 

The intramuscular injection of 1 to 6 mg. of metha- 
choline chloride or the intravenous injection of 0-01 to 
0-04 mg. of histamine base was used to cause mild attacks 
of asthma in predisposed subjects. The experiment was 
then repeated after intravenous injection of 0-25 to 
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0:75 mg. of dihydroergocornine, and in 2 cases after 
inhalation of 0-4 mg. by means of a nebulizer. 

In 10 patients given methacholine, protection varied 
from 0 to 85% with an average of 41% when the maximum 
minute volume was measured, and from 9 to 96% with 
an average of 60% when vital capacity tests were 
employed. Of 4 patients given histamine a significant 
degree of protection was obtained from dihydroergo- 
cornine in 2. There was considerable variation in the 
ease with which asthma was induced, as well as in the 
protective effect of dihydroergocornine. 

The authors suggest that asthma may be partly caused 
by changes in the lungs of asthmatic subjects and partly 
by a reflex bronchoconstriction. Dihydroergocornine 
may exert its protective effect by interfering with the 
reflex component, whose pathway may be partly along 
sympathetic fibres. Such an explanation would account 
for the varying degrees of relief obtained in different 
subjects. [It would not, however, explain the usefulness 
of adrenaline.] R. S. Bruce Pearson 


1491. Concentrated Adrenal Cortex Extract. Its Effect 
in Bronchial Asthma and Gastrointestinal Allergy 

T. G. RANDOLPH and J. P. RoLuins. Annals of Allergy 
[Ann. Allergy] 8, 169-174 and 187, a 1950. 
4 figs., 14 refs. 


To 2 patients with asthma and one patient with gastro- 
intestinal allergy, who had previously been given adreno- 
corticotrophin (ACTH) with benefit, but had relapsed, 
concentrated adrenal-cortex extract was given; | ml. of 
this extract was equivalent to 25 mg. of compound S and 
50 mg. of compound E, and 4 to 6 ml. was given during 
2 days. This caused a marked fall in eosinophil count, 
but the symptoms of allergy were much less relieved than 
by ACTH. H. Herxheimer 


1492. Adrenocorticotropic Hormone (ACTH). Its Effect 
in Bronchial Asthma and Ragweed Hay Fever 

T. G. RANDOLPH and J. P. RoLuins. Annals of Allergy 
[Ann. Allergy] 8, 149-162, March-April, 1950. 6 figs., 


19 refs. 


Twelve patients suffering from allergic rhinitis and 
bronchial asthma and one patient with hay-fever received 
short courses of adrenocorticotrophin (ACTH); the 
asthma was usually severe and of long standing: ACTH 
was given in 6-hourly doses of 25 mg. for 48 hours, making 
a total of 225 mg. All except one patient obtained 
marked relief from symptoms, and the vital capacity, as 
well as the time taken for a full expiration, improved. 
This relief lasted for from one week to 5 months and could 
be again obtained by repeating the same course. In one 
case evidence of fluid retention developed in the course 
of two attempts at treatment. A third attempt with a 
lower dosage of ACTH had no such result, but did not 
improve the allergic symptoms. The patients with 
emphysema or other localized lung disease showed less 
improvement than those with uncomplicated allergy. 
During the period of ACTH injections the total number of 
leucocytes in the blood increased and the eosinophils 
decreased in a typical way. H. Herxheimer 
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1493. Adrenocorticotropic Hormone (ACTH). Gross 
and Histologic Effects on Skin Tests and Passive Transfer 
M. ZELLER, T. G. RANDOLPH, and J. P. ROLLINS. Annals 
of Allergy [Ann. Allergy] 8, 163-168, March-April, 1950. 
9 refs. 


In 3 patients with hay-fever due to ragweed, scratch 
and intradermal tests with ragweed gave positive results 
whether the patient had been treated previously with 
adrenocorticotrophin (ACTH) or not. Results of 
passive-transfer tests also remained unchanged. The 
only difference was that the wheal tissue contained 
many fewer eosinophils after the patient had received 
ACTH treatment. This was, however, not noticeable 
in the wheals produced by passive transfer. When 
ACTH and ragweed extract, or ACTH and histamine, 
were mixed and used for the scratch and intradermal 
tests, the erythema and the whealing were the same as 
with the ragweed or histamine alone. No decrease in the 
reaction was obtained by applying ACTH to the scratch 
site 10 minutes before or after the ragweed extract. 

H. Herxheimer 


1494. Antigen Tracer Studies and Histologic Observa- 
tions in Anaphylactic Shock in the Guinea Pig. Part Two 
F. J. Dixon and S. WARREN. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 219, 414-421, 
April, 1950. 5 figs., 3 refs. 
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1495. Dietary Invalidism 
H. J. JoHN. Annals of Internal Medicine [Ann. intern. 
Med.] 32, 595-610, April, 1950. 5 figs., 3 refs. 


[This is a robust and scathing commentary upon 
maladies initiated or worsened by bad advice as regards 
diet.] 

The author remarks that he has seen “ hundreds of 
patients’ whose health has been wellnigh ruined 
because of a mistaken diagnosis of diabetes where the 
significance of glycosuria was misunderstood. He then 
explains how common it is to treat functional hyper- 
insulinism incorrectly. Excess of insulin should not be 
countered with excess of carbohydrate, but by a high- 
protein diet. The position of course is quite different if a 
pancreatic tumour is present. 

The author has scant sympathy for food restrictions in 
the treatment of allergy. When he encounters a patient 
whose diet has been cut to the bone because of multiple 
food sensitivity as shown by skin tests, he usually gives 
the patient three square meals a day, including all the 
forbidden foods; good clinical progress is often obvious. 

There is considerable room, so it seems, for error and 
confusion in the treatment of hyperthyroidism. At 
least 2°, of patients with hyperthyroidism have true 
diabetes, but in the great majority of cases physicians 
tend to undernourish patients with hyperthyroidism 
rather than give them what they need, namely, a generous 
mixed diet. 

The author makes pungent remarks on the dietetic 
treatment of obesity and believes that no good atall isdone 
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by half-measures. He recommends drastic and severe 
initial cuts in diet so that the patient can see at once that 
firm handling is essential. He issues a warning against 
the maladies that can accrue from obesity. He has a 
good deal to say of considerable value on the part which 


~ emotional disturbance plays in promoting obesity. 


Perhaps the most interesting part of this lengthy article 
is that on diabetus mellitus. The author claims personal 
experience of 6,000 cases. He believes that the haggling 
over calories and grammes which goes on so extensively 
is bad. Roughly speaking, his plan is to frame a diet free 
from sugar, pastries, and soft drinks but otherwise suited 
to the patient’s own habits and tastes, and then to protect 
the patient against hyperglycaemia with graduated and 
regulated doses of insulin. 

Finally there is a warning against unsuspected mal- 
nutrition and invalidism in food faddists, cranks of all 
kinds, misogynists, elderly people or folks living alone or 
on a thin margin, and especially those on the trashy, 
insipid diet often given in treatment of peptic ulceration. 

{It would be interesting indeed to hear the author’s 
candid commentary upon some of the preposterous 
superstitions which, taught by some of the elect in our 
medical schools and diligently copied from book to book, 
still find a place in current British medical practice, as 
many a consultant of experience can testify.] 

G. F. Walker 


1496. Resistant Rickets 

S. FREEMAN and I. Dunsky. American Journal of 
Diseases of Children [Amer. J. Dis. Child.) 79, 409-427, 
March, 1950. 4 figs., 43 refs. 


After a review of the literature on resistant rickets and 
related phenomena, a case of this rare condition is 
described. In this child large doses of vitamin D 
increased the absorption from the intestine of calcium and 
phosphorus, increased the reabsorption of phosphate in 
the renal tubules, reduced the rate of disappearance of 
phosphate injected intravenously, and promoted healing 
of the rickets. H. M. Sinclair 


1497. The Metabolism of L-Tyrosine in Infantile Scurvy 
J. E. Morris, E. R. Harpur, and A. GOLDBLOOM. 
Journal of Clinical Investigation [J. clin. Invest.] 29, 
325-335, March, 1950. 6 figs., 21 refs. 


Six infants with scurvy or pre-scurvy, with vitamin C 
not detectable in the serum, were studied. Urinary 
excretion of L-tyrosine was measured by an approximate 
chemical method (Medes), total urinary tyrosyl (hydroxy- 
pheny!) compounds by Medes’s method; the difference 
between these two gave the value for tyrosine inter- 
mediates. _ Hydroxyphenyl compounds were also 
measured in serum by a method described in detail. 

In 5 out of 6 cases ingestion of 1 g. per kg. body weight 
of L-tyrosine daily led to a great output of both tyrosine 
and tyrosine intermediates within 24 hours. The 
maximum was 4,700 mg. in 12 hours. After 9 days on 
500 mg. ascorbic acid, a repeat dose of the same amount 
of L-tyrosine caused no excretion of tyrosine or tyrosine 
intermediates in 2 cases tested. Folic acid, 90 mg. 
daily intramuscularly, diminished greatly, but did not 
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abolish, the excretion of the tyrosine compounds after 
tyrosine ingestion. In 2 cases 30 yg. vitamin By» did not 
prevent tyrosine excretion, but ascorbic-acid administra- 
tion caused a prompt cessation. The output of tyrosine 
in the urine of these infants was never enough to account 
for all ingested. The biochemical significance of these 
findings is discussed without a firm conclusion being 
reached. It is suggested that analysis of the urine for 
Millon reactors after several days’ tyrosine ingestion may 
be useful in confirming ascorbic-acid deficiency. 
C. L. Cope 
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1498. The Effect of Potassium Deficiency on Carbo- 
hydrate Metabolism 
L. I. GARDNER, N. B. TALBot, C. D. Cook, H. BERMAN, 
and C. Urise. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.| 35, 592-602, April, 1950. 
3 figs., bibliography. 


This paper deals with the role of intracellular potassium 
in carbohydrate metabolism. Intracellular potassium 
deficiency was produced by keeping rats for periods of up 
to 120 days on a low-potassium diet, containing 0-07 mM 
potassium and 30-4 mM sodium per 100 g. The result- 
ing potassium deficiency was demonstrated by analysis 
of the electrolytes of skeletal muscle and liver at the end 
of the experiment. Potassium content of muscle was 
diminished, while the concentrations of sodium, calcium, 
and magnesium were increased, compared with those in 
control animals on the same diet with the addition of 
adequate potassium. Potassium content of liver was 
diminished in only two of the potassium-deficient rats, 
but sodium content was significantly increased in all of 
them. 

The effect on carbohydrate metabolism was judged, 
during the experimental period, by estimations of sugar 
in urine and blood and by repeated oral glucose tolerance 
tests. The animals were killed by intraperitoneal 
administration of ** amytal ” and decapitation. Samples 
of thigh muscle and liver were taken for determination of 
electrolytes and glycogen. Glucose was given 4 hours 
before death, this interval being chosen as giving the 
maximum liver glycogen content. 

The results were compared with those of similar 
determinations on a control group of 11 rats receiving 
the same basal diet plus adequate potassium. Eight 
rats were kept on the potassium-deficient diet for 40 to 
60 days, and 6 for 90 to 120 days. The rats kept on the 
potassium-deficient diet for 40 to 60 days had abnormally 
high liver and muscle glycogen concentration, normal 
urine and fasting blood sugar levels, and normal glucose 
tolerance curves. There was moderate diminution of 
the total circulating eosinophils and enlargement of the 
adrenal glands. This is interpreted as indicating chronic 
alarm, with increased production of adrenocortical 
hormones. 

In rats kept on the potassium-deficient diet for 90 to 
120 days glycogen was almost absent from liver and 
muscle, fasting blood glucose and urine glucose con- 
centrations were normal, oral glucose tolerance curves 
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were markedly elevated, there were few or no circulating 
eosinophils, and the adrenal glands were enlarged. This 
is interpreted as indicating continued chronic alarm, with 
blocking of glycogenesis due to cumulative deficit of body 
potassium. 

Thus severe potassium deficiency leads to disturbance 
of carbohydrate metabolism in rats. This lends addi- 
tional support to the use of parenteral potassium in the 
treatment of diabetic acidosis, in which loss of intra- 
cellular potassium is known to occur. K. Black 


1499. Disturbances of Potassium, Sodium, and Water 
Metabolism in Diabetic Coma. (Les troubles du méta- 
bolisme du potassium, du sodium et de leau dans le 
coma diabétique) 

H. C. PLATTNER and R.S. Macu. Bulletins et Mémoires 
de la Société Médicale des Hépitaux de Paris (Bull. Soc. 
Hoép. Paris| 66; 567-576, 1950. 3 figs., 19 refs. 


The authors measured the amounts of water, sodium, 
potassium, and other ions absorbed and excreted by a 
patient undergoing treatment for diabetic pre-coma. 
During the 6 days required to restore the normal state of 
equilibrium, 4-9 1. of water, 510 milliequivalents (mEq.) 
of chloride, 470 mEq. of sodium, and 392 mEq. of 
potassium were retained according to the results of balance 
experiments. If the patient’s normal weight be taken 
as 48 kg. and the volume of extracellular fluid containing 
150 mEq. sodium per I. as 12 litres, the total sodium in 
the body at the end of treatment would be 1,800 mEq., 
and before treatment 1,330 mEq. The sodium level at 
the time of acidosis being 140 mEq. per litre the volume 
of extracellular fluid must have been 9-5 1., the amount 
of extracellular dehydration 2-5 ]., and the amount of 
intracellular dehydration 2-4 1. [2-3 in the text]. Simi- 
larly of the potassium retained 28 mEq. was distributed 
extracellularly and more than 345 mEq. intracellularly. 
Even though the serum potassium level fell to 3 mEq. 
per litre on the second day of treatment, no clinical 
manifestations of deficiency were observed and there was 
only slight flattening of T waves in the electrocardiogram. 

The authors consider that routine administration of 
potassium in the treatment of diabetic coma is un- 
necessary when food rich in potassium (fruit juice and 
vegetable broth) can be given and retained by the patient. 
If potassium is given, then 5 to 8 g. of the chloride daily 
by mouth in divided doses is regarded as a safe amount, 
but the next most important therapeutic measure after 
giving insulin is the intravenous administration of saline 
to correct dehydration and prevent cardiovascular 
collapse. I. Ansell 


1500. Action of Sulphur Compounds on Carbohydrate 
Metabolism and on Diabetes 

B. A. Houssay. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 219, 353-367, April, 1950. 
Bibliography. 

In this article from Buenos Aires the author reviews the 
work on the importance of the * sulphydryl groups ” in 
experimental diabetes in animals. The high content of 
sulphur (as cystine) contained in insulin is pointed out. 
The mechanism of alloxan-produced diabetes in animals 
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is discussed. Alloxan, it is suggested, may inactivate the 
sulphydryl groups, which are of particular importance 
to the life and function of the beta-cells. Several sub- 
stances having free sulphydryl groups, such as cysteine, 
glutathione, and BAL, administered intravenously in high 
doses to animals neutralize the diabetogenic action of 
alloxan. Thyroidectomy or thiouraci] administration 
increases the resistance of animals to alloxan diabetes. 
Also, in pancreatectomized rats the administration of 
cysteine or similar substances over a period of several 
months diminishes or cures the alloxan diabetes. 

In human diabetes a decrease in blood glutathione 
level has been observed by some workers, but this is 
inconstant and bears no relation to the blood sugar level. 
In mild diabetes improvement in glycosuria and ketosis 
has been observed after sulphur treatment, and similar 
results are also reported after drinking sulphur-containing 
mineral waters. 

[A large bibliography from Spanish and South 
American literature is supplied, but scanty reference is 
made to British literature, particularly the work of 
Shaw-Dunn on alloxan diabetes. The work on the 
importance of sulphur compounds in human diabetes 
appears to be still controversial.] J. McLean-Baird 


1501. Sulphydryl Compounds and Diabetes. (Sulf- 
hidrilos y diabetes) 

C. MARTINEZ. Revista de la Asociacién Médica Argen- 
tina [Rev. Asoc. méd. argent.] 64, 127-129, March 15-30, 
1950. 1 fig., 32 refs. 

Sulphur plays an important role in the metabolism 
of carbohydrates, as is shown by the presence of sulphur 
in insulin in the form of cysteine and constituting 12% 
by weight of the hormone, by the presence of sulphydryl 
groups as necessary constituents of various metabolic 
enzymes, by the amount of glutathione in the liver, 
pancreas, kidney, and suprarenals, and by the recent 
demonstration that various sulphur compounds will 
prevent alloxan diabetes. 

Alloxan has an irreversible selective action charac- 
terized by coagulation necrosis of the f-cells of the islets 
of Langerhans, and it is a powerful oxidizing agent with 
particular affinity for the SH groups in the tissues and for 
enzymes in which the SH group occurs. It has been 
supposed that the f-cells require the presence of such 
enzyme systems to complete the elaboration of insulin. 

Injection of alloxan is followed by an immediate 
temporary diminution of the blood SH level in rats and 
rabbits. In a few animals there is a diminution of SH 
content of liver and gut, but in the rat no diminution 
occurs in the liver or kidney. A lowering of the blood 
SH level occurs after total pancreatectomy, but not after 
subtotal pancreatectomy. In pancreatectomized dogs 
there is a lowering of the liver and tissue SH level. 
In human diabetes lowering of the blood SH level is not 
a constant finding, although adrenocorticotrophin 
produces in man a diabetic state accompanied by a 
marked fall in the blood glutathione level. 

High doses of cysteine, glutathione, or thioglycollic 
acid will protect the islets from otherwise diabetogenic 
doses of alloxan. This protection is possibly due to 
reduction of alloxan to dialuric acid and to the formation 
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of an addition compound of glutathione and alloxan. 
BAL (2 : 3-dimercaptopropanol) will also protect rats 
from alloxan. If thiouracil is given orally to rats in 
200- to 300-mg. doses per kg. for several days it preduces 
a marked resistance to the toxic and diabetogenic effects 
of alloxan. Thyroidectomy in rats increases their 
resistance to alloxan, and this resistance is augmented 
by treatment with thiouracil, showing that thiouracil 
acts not only by its antithyroid action but by a separate 
extrathyroid effect. In pancreatectomized dogs main- 
tained alive with insulin, thiouracil increases carbohydrate 
tolerance and they require less insulin. Treatment with 
thiouracil or cysteine produces a significant rise in the 
liver and kidney SH levels. In diabetes after administra- 
tion of adrenocorticotrophin, giving glutathione paren- 
terally caused the disappearance of hyperglycaemia and 
glycosuria in one case so treated. René Méndez 


1502. Insulogenic Lipodystrophies. Their Relationship 
to “ Brittle ’’ Diabetes and to Insulin Resistance 

C. P. LAMAR. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 142, 1350-1353, April 29, 
1950. 2 figs., 2 refs. 


The author finds that insulin injections cause local 
disturbances in the subcutaneous fat in 60% of all 
diabetic patients who have had insulin for more than 
6 months. Two distinct types of lesion are found: 
(a) hard, painless nodules with anaesthesia, often preceded 
by inflammation (the hypertrophic type); (5) gradual 
local disappearance of subcutaneous fat, often without 
inflammatory phase, and with leathery and anaesthetic 
skin (the atrophic type). The two types may co-exist 
in one patient and the first may gradually change into 
the second. Two cases of the atrophic type are reported 
in which progressive increase in insulin requirements 
resulted. Presumably this was due to poor insulin 
absorption from the site, since reduction in insulin need 
followed its injection at healthy sites. Two cases of the 
hypertrophic type are also recorded in which diabetes 
was difficult to control. This “ brittleness”, it is 
suggested, was due to irregular and delayed absorption 
of earlier injected insulin from avascular depots in the 
abnormal areas. 

Patients liable to this lipodystrophy frequently have 
spider angiomata, hypoalbuminaemia, and other indica- 
tions of hepatic dysfunction. Diabetic neuropathy is 
frequent. Repeated local trauma is regarded as the 
main cause, combined with some personal factor possibly 
related to liver disorder. The only treatment is not to 
inject insulin into the affected areas. Improvement then 
occurs. The importance of varying the injection site is 
Stressed and a systematic regimen to ensure this is 
described. C. L. Cope 


(Neue 


1503. New Experiments in Oral Insulin Therapy. 
Versuche zur peroralen Insulin-therapie) 


F. Lascu. Wiener Klinische Wochenschrift (Wien. 
klin. Wschr.] 62, 170-172, March 10, 1950. 8 refs. 
When ultrafiltrates of commercial insulin preparations 


are made, some 10 to 20% of the active substance passes 
into the ultrafiltrate where it can be concentrated in 
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vacuo at 40°C. This fraction contains no albumoses or 
peptones, and has a lowered sulphur content. Admini- 
stered by mouth this preparation, like ordinary insulin, 
is destroyed by alimentary pepsin and trypsin. The 
author has previously shown, however, that the dyes 
Congo red and trypan red will protect the insulin against 
pepsin, whereas basic dyes like malachite green and 
rhodamin will protect it against tryptic digestion. In 
experiments on rabbits it was shown that ultrafiltrate 
given orally had a negligible action on blood sugar level, 
but that when it was protected against enzyme destruc- 
tion by the above-mentioned dyes the level was 
significantly depressed. Potency of the ultrafiltrate given 
intravenously was 10°, of that of the original insulin. 
The potency of the ultrafiltrate given by mouth and 
protected by dyes was 5% of that of the original insulin. 
Ultrafiltrate was rather slower in action, depression of 
blood sugar level being maximal at about 3 hours. 
Similar results were obtained in a person without 
diabetes, maximal action of the insulin ultrafiltrate given 
by mouth together with dye being obtained at 4 hours. 
In another person without diabetes, insulin ultrafiltrate 
given through a duodenal tube was also active, even when 
no protective agent was given. 

Further experiments have been directed to obtaining 
insulin extracts with a higher proportion of activity in 
the ultrafiltrate. By methods briefly described, an 
extract 50° ultrafilterable has been obtained; this was 
as active by mouth as intramuscularly in rabbits protected 
with dyes. C. L. Cope 


1504. A Study of 304 Cases of Infantile and Juvenile 
Diabetes. (Etude de 304 cas de diabéte infantile et 
juvénile) 

R. Boutin, P. Unry, P. Ducas, and E. ELtACcHar. 
Semaine des Hépitaux de Paris [Sem. Hép. Paris] 26, 
1031-1047, March 26, 1950. 5 figs. 


The 304 cases are all those seen by the authors since 
1929 and in which diabetes started before the age of 20. 
Of these 106 have been regularly supervised. In spite 
of frequent readmission to hospital when lack of control 
became marked, control was found to be difficult and 
many patients had a persistent high blood sugar value with 
persistent glycosuria. Insulin requirements generally 
increased progressively with age, but occasionally fell or 
varied widely. Because of the instability of the condition 
in children one daily injection, even of protamine zinc 
insulin, was rarely sufficient. The age of onset was from — 
1 year to 18 years, with progressively more cases starting 
in each successive year. The number of new cases 
reached a peak in 1944, but the incidence was high 
throughout the war. In 31% of 225 cases there was a 
family history of diabetes. Of a pair of binovular twins 
only one was affected. 

Although in 230 cases the onset was with classical 
symptoms, nocturnal enuresis was rare. In 46 there 
were no specific initial symptoms. In 18 the onset was 
with sudden coma or severe ketosis. In 3 cases eye 
examination provided the initial clue. Of the total of 
304 patients 54 have died (18%). The death rate was 
slightly higher during the war years. Deaths were more 
likely to occur in the first or second year after onset than 
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later. Most deaths were due to inadequate treatment 
during infections and coma; 28 deaths were due to coma, 
13 to intercurrent tuberculosis. 

Acidotic coma was encountered 138 times in 95 cases. 
One patient had five attacks of coma. The symptoms 
preceding coma were usually of classical type, but some- 
times were predominantly digestive. There was no 
relation between loss of consciousness and fall in alkali 
reserve. Consciousness was several times found to be 
unimpaired with an alkali reserve below 10 volumes. 
Very low alkali reserve was associated with a poor 
prognosis. A low serum potassium level was suspected 
in several cases, but no conclusions are drawn about its 
treatment. The amount of insulin required to cure coma 
varied from 80 to 4,550 units. Dosage was more related 
to delay in treatment than to fall in alkali reserve. 
Recovery time varied from 3 hours to 7 days. Hypo- 
glycaemic accidents were sometimes severe during 
treatment. Tuberculosis was a serious hazard. Its 
onset was usually silent and only revealed by the routine 
yearly skin tests. In 6 cases primary infection was first 
shown by erythema nodosum, phlyctenular conjunctivitis, 
or fever. Loss of weight and fatigue were the usual 
symptoms, but many cases were discovered by routine 
radiography. The course was usually progressive. 
The mortality rate in 36 cases of pulmonary tuber- 
culosis was 33°,. The infection increased liability to 
diabetic coma, but did not greatly affect insulin sensitivity. 

Pyelonephritis was never found as a complication. In 
contrast to American and Swiss series no cases of 
oedematous nephropathy were encountered and only 
2 of nephritis with nitrogen retention. It is suggested 
that this difference may be due to a lower fat intake in 
France. The same dietary difference may explain the 
rarity of cardiovascular lesions. Hepatomegaly was, 
however, as common as in other countries. Only 
6 cases of infective hepatitis occurred during treatment. 
This condition produced a transient change in carbo- 
hydrate tolerance. Growth, skeletal development, and 
puberty were usually normal, but pubic hair was some- 
times poorly developed. Lipodystrophy was seen in 
18 cases; the hypertrophic type was commoner and the 
condition subsided when the site was avoided with later 
injections. The atrophic type persisted much longer. 

[This is an extensive and detailed review of the authors’ 
experiences and has a full and well-balanced bibliography 
of about 130 references.] C. L. Cope 


1505. Studies on the Endocrine Functions of the Pancreas. 
The Hypoglycaemic Action of Injections of ** Scurocaine ”’ 
into the Bile Duct. (Recherches sur les fonctions endo- 
crines du pancréas. De Il’action hypoglycémiante des 
injections de scurocaine dans le cholédoque) 

A. JUNG. Presse Médicale {Pr. méd.| 57, 1250-1251, 
Dec. 31, 1949. 2 figs., 2 refs. 


The author had previously found that causing deviation 
of bile flow in dogs by anastomosing the gall-bladder to 
the ureter led to considerable histological changes in the 
the pancreas. He now reports a case of severe diabetes in 
which cholecystostomy was deliberately produced. For 
13 months 200 to 250 ml. of bile drained from this daily. 
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The effect on glucose metabolism was such that insulin 
was no longer required, although previously a dose of 
80 to 100 units a day had been inadequate. Injection 
of procaine (“* scurocaine ’’) through the drain into the 
gall-bladder caused a mild reduction in blood sugar level. 
Such injections diminished the rise in blood sugar level 
after an oral dose of glucose. The conclusion from these 
experiments is confined to the view that injection of 
procaine into the bile duct influences the metabolism of 
sugar. [The significance of the results is not clear. They 
appear to be based on single blood sugar curves at each 
stage.] C. L. Cope 


1506. The Urinary Excretion of Corticosteroids in 
Diabetic Acidosis 

J. W. McArtuur, R. G. SpraGue, and H. L. Mason. 
Journal of Clinical Endocrinology {J. clin. Endocrinol.) 
10, 307-312, March, 1950. 1 fig., 5 refs. 


The urinary excretion of corticosteroids in 6 patients 
brought to hospital with diabetic acidosis and a serum 
CO,-combining power of 10 to 21 volumes per cent. was 
above the normal limit (except in one case complicated by 
renal acidosis). In every case the rate of corticosteroid 
excretion was reduced to normal levels within 4 to 20 days 
as the acidosis cleared up and the diabetic state became 
stabilized. The rate of excretion was 2 to 8 times 
greater during the state of acidosis than during the 
stabilized state and the increase was related to the 
severity of the acidosis. 

Insulin was withdrawn from a stabilized diabetic 
patient during 48 hours; a decrease in the eosinophil 
count within 24 hours gave evidence of adrenal cortical 
overactivity, but the urinary excretion of corticosteroids 
was not significantly increased before mild acidosis was 
clinically apparent. Peter C. Williams 


1507. The Excretion of 17-Ketosteroids in Diabetes 
Mellitus. (Sull’eliminazione dei 17-chetosteroidi nel 
diabete mellito) 

G. GIANNETTASIO and A. IJIANNACCONE. Progresso 
Medico [Progr. med., Napoli] 5, 260-263, April 30, 1950. 
22 refs. 


1508. Treatment of Diabetes with Bilateral Alcoholiza- 
tion of the Splanchnic Nerves 

F. Raspont. Journal of the International College of 
Surgeons [J. int. Coll. Surg.] 13, 312-317, March, 1950. 
28 refs. 


1509. A Special Type of Diabetic Infantilism: Mauriac’s 
Syndrome. (Une forme particuliére d’infantilisme dia- 
bétique: le syndrome de Mauriac) 

P. Unry, P. Ducas, and S. ZAMBROWSKI. Semaine des 
Ho6pitaux de Paris [Sem. Hép. Paris] 26, 1048-1060, 
March 26, 1950. 2 figs., 10 refs. 


1510. Mauriac’s Syndrome (Prepuberal Diabetes with 
Hepatomegaly and Impaired Development). (Sulla sin- 
drome di P. Mauriac. Diabete prepuberale con epato- 
megalia ed ipoevolutismo) 

G. Lentit. Archivio per le Scienze Mediche [Arch. Sci. 
med.}| 89, 271-365, April, 1950. 28 figs., bibliography. 
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1511. The Effectiveness of Anticoagulant Therapy as 
Observed in 303 Cases 

I. F. Durr. Angiology [Angiology] 1, 170-193, April, 
1950. 1 fig., 9 refs. 

The author reports on the administration of anti- 
coagulants in 303 courses to 273 patients admitted to the 
University of Michigan Hospital. There were 133 cases 
of peripheral venous thrombosis, 35 cases of pulmonary 
embolism and infarction, 21 cases of myocardial infarc- 
tion, 74 cases in which dicoumarol was given prophy- 
lactically post-operatively, and 40 cases constituting a 


’ miscellaneous group. Of the patients 173 were women 


and 100 were men. 

Therapy was directed to maintaining a prothrombin 
concentration below 30% and it was found that admini- 
stration of 1,400 mg. of dicoumarol over 10 days achieved 
this. Bleeding occurred in 11° of cases and was 
especially liable to take place when the prothrombin 
level was below 20%, particularly if surgical or manipula- 
tive procedures were carried out. Repeated doses of 
vitamin K were necessary to control this bleeding. 

Extension of the thrombo-embolic process despite 
therapy occurred in 14 patients (4-6%), with a fatal 
result in 8 cases. In 96% of cases of peripheral venous 
thrombosis response to heparin and dicoumarol was 
satisfactory, but further thrombosis occurred after 
cessation of treatment—within 2 weeks to 4 months in 
9°% of cases. 

The author is of the opinion that anticoagulant therapy 
improves the prognosis in post-operative pulmonary 
embolism and infarction, but that the prognosis remains 
poor in patients with pulmonary infarction and organic 
heart disease with congestive failure; 7 out of 8 patients 
in this latter group died. He also considers that anti- 
coagulants reduce the frequency and seriousness of 
complications in cases of myocardial infarction, though 
his figures for this group are small. 

In view of the incidence of haemorrhage associated 
with low prothrombin levels adequate laboratory control 
Is essential, and out-patient treatment is advised only in 
special circumstances. R. H. J. Fanthorpe 


1512. Pericardial Celomic Cysts 

S. R. GrLtespre and L. F. MArRTINSON. Northwest 
Medicine [Northw. Med., Seattle] 49, 107-110, Feb., 
1950. 6 figs., 8 refs. 


The authors accept the definition of pericardial 
coelomic cysts given by Bradford et al. (Surg. Gynec. 
Obstet., 1947, 85, 467). Such cysts contain clear fluid 
and they are thin-walled and lined by a membrane of 
endothelium or mesothelium. These cysts may arise 
from any part of the pleura-lined chest cavity, but the 
majority of those reported arose from the diaphragmatic 
Tegion, most commonly in the cardiophrenic angle. 
They are frequently referred to as simple pleural cysts. 
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The possible mechanism of development of these 
cysts is discussed. According to Lambert (J. thorac. 
Surg., 1940, 10, 1) the pericardium arises from a series of 
disconnected lacunae which appear early in embryonic 
life. The lacunae appear in the mesenchyme lateral and 
ventral to the primitive streak. These spaces enlarge 
and fuse to form the horseshoe-shaped pericardial 
coelom. At first this is an independent cavity, but 
eventually it communicates with the pleuroperitoneal 
coelom. Subsequently this communication is closed by 
the septum transversum and ducts of Cuvier. Failure 
of closure of the communication between the pericardial 
and pleuro-peritoneal coeloms causes a congenital 
absence of the pericardium. Failure of the septum 
transversum to divide the pleuroperitoneal coelom 
into pleural and peritoneal cavities causes congenital 
diaphragmatic hernia. Inequality in the rate of develop- 
ment of the mesenchymal pericardial lacunae causes the 
formation of a congenital diverticulum of the pericardium. 
It is probable that the pericardial coelomic cyst is caused 
by failure of one of the primitive lacunae to merge with 
the others. 

A résumé of the 14 cases of this condition which have 
been reported is given and one new case is described. 
The patient was a 41-year-old white woman. The cyst 
had been discovered at fluoroscopy during a routine 
examination and caused no symptoms. The cyst was 
removed from the junction of the right pericardial 
and parietal pleurae; it measured 6x44 inches 
(15x10x10cm.). The wall of the cyst was lined on one 
side by mesothelium; under this lay a zone of connective 
tissue, then a zone of fatty alveolar tissue, and finally a 
further zone of connective tissue. The wall was infil- 
trated in places by lymphocytes, plasma cells, and 
phagocytes. F. A. Langley 


1513. Diverticulum of the Pericardium 

L. F. BisHop, P. A. KirscHNer, and T. Pessar. Circula- 
tion [Circulation] 1, 813-815, April, 1950. 3. figs., 
6 refs. 


ELECTROCARDIOGRAPHY 


1514. Direct Electrocardiograms from the Human Heart 
in situ. Comparison of Direct Leads with Precordial 
Leads 

G. E. HEIN and J. C. Reavis. Circulation [Circulation] 
1, 964-969, April, 1950. 2 figs., 8 refs. 


Direct electrocardiographic records from the surface of 
the human heart were compared with tracings from pre- 
cordial leads in corresponding positions taken before the 
heart had been exposed. A close relationship between 
the direct and the precordial tracings was demonstrated 
in a case of constrictive tuberculous pericarditis. The 
direct records were taken after pericardectomy and partial 
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stripping of the epicardium had been carried out, the 
direct (D) leads being as follows: D1, from the anterior 
surface of the right auricle; D2, from the lower portion 
of the anterior auriculo-ventricular sulcus; D3, from the 
central portion of the anterior surface of the right 
ventricle; and D4, from the anterior surface of the left 
ventricle near the apex. 

Analysis of the records showed that in general the QRS 
complexes in- D2, D3, V1, and V2 were all of right 
ventricular type, while D4 and V4 were left ventricular 
in type, but with an S wave in both and no Q wave present 
in either. Comparison of the direct and precordial 
leads brought out clearly the resemblance between 
D2 and V1, D3 and V2, and D4 and V4. The inversion 
of T in the precordial leads was also seen in those taken 
direct from the surface of the heart after removal of both 
pericardium and epicardium. The direct leads thus 
substantiated the view that the T-inversion is not due to 
changes in the pericardium, but that the abnormal 
process of repolarization is really a function of the 
damaged myocardium. A. I. Suchett-Kaye 


1515. The Electrocardiogram in Old Age 

P. HAGEN and Z. FREEMAN. Medical Journal of Australia 
[Med. J. Aust.] 1, 499-503, April 15, 1950. 3 figs., 
7 refs. 


With unipolar leads, an electrocardiographic study was 
made of 56 “clinically healthy” old men, aged 65 to 
93 years (average 68 years). All were ambulant. The 
systolic blood pressure ranged from 190 to 100 mm. Hg, 
and the diastolic from 90 to 50 mm. Hg. The following 
abnormalities were detected: in 4 cases, right bundle- 
branch block; in one case, right ventricular hyper- 
trophy; in 2 cases, first-degree heart block: in 2 cases, 
S-T depression in the precordial leads; in 6 cases, 
flat or inverted T waves in the precordial leads. In 
12 cases some abnormality of the P wave was found: 
peaking in 3 cases, notching once, increase in size in 
3 cases, and inversion of P, once. No constant correla- 
tion was noted between axis-deviation pattern and the 
electrocardiographic position of the heart. Attention is 
drawn to the fact that, according to this investigation, 
** T wave changes are not a necessary accompaniment of 
aging, and most healthy old men have perfect electro- 
cardiographic records’’. Rather is it suggested that 
“T wave changes have a definite significance despite 
senility, indicating some myocardial defect beyond mere 
aging ’’. William A. R. Thomson 


1516. Electrocardiograms of Normal Children. With 
Special Reference to the aV Limb Leads and Chest Leads 

J. L. Switzer and M. Besoain. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 79, 449-466, 
March, 1950. 18 refs. 


Electrocardiograms were obtained from 52 normal 
children in an institution; they were of both sexes and 
under 15 years in age. In addition to the standard limb 
leads, the aV limb leads and 9 precordial leads were used. 
Tables are given summarizing the rhythm and rate of 
the heart, and the contour, height, and duration of the 
deflection in each of the 15 leads. This information is 


to be used as a base-line for studying abnormalities in 
children. The findings agree- with those of previous 
workers, the most interesting in the ventricular complex 
being in the T waves in the precordial leads, which might 
be negative, diphasic, notched, or bifid. A Q wave 
frequently appeared, particularly in the youngest children. 
H. M. Sinclair 


1517. The Use of Multiple Esophageal Leads in Localiz- 
ing and Evaluating Extension of Posterior Myocardial 
Infarctions. [In English] 

A. B. BENCHIMOL, P. SCHLESINGER, and M. R. Corrim. 
Cardiologia (Cardiologia, Basel| 16, 37-60, 1950. 17 figs., 
19 refs. 
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1518 (a). Action of a Mercurial Diuretic on the Blood 
Pressure in the Right Heart in Cardiac Disease. (L’action 
d'un diurétique mercurial sur la pression sanguine des 
cavités droites du coeur chez les cardiaques) 

L. Scépat, P. Maurice, and J. LeENEGRE. Archives des 
Maladies du Ceur et des Vaisseaux [Arch. Mal. Ceur] 
42, 1149-1153, Dec., 1949. 2 figs. 


1518 (4). Action of Morphine on the Blood Pressure in 
the Right Heart in Cardiac Disease. (L’action de la 
morphine sur la pression sanguine des cavités droites du 
coeur chez les cardiaques) 

L. Scépat and J. LenzGre. Archives des Maladies du 
Ceur et des Vaisseaux [Arch. Mal. Ceur] 42, 1154-1156, 
Dec., 1949. 1 fig. 


Brief accounts are given of the effects of a mercurial 
diuretic (“ novurit”’) and of morphine on right-heart 
pressure in cases of various types of heart disease with 
different degrees of cardiac failure. Right auricular or 
ventricular pressure was measured by cardiac cathe- 
terization and the drugs were injected slowly through the 
catheter. 

The injection of the mercurial diuretic was followed 
by a fall in right auricular and ventricular pressure, 
variable in time of onset, in degree, and in duration. 
The authors remark that of all the drugs investigated 
(including ** digitaline ”, theophylline, and morphine) the 
mercurial diuretic provoked the greatest and most lasting 
falls in right heart pressure. The injection of morphine 
usually provoked a smaller and more transient fall, but 
in some cases caused a rise in both auricular and 
ventricular pressures. R. T. Grant 


1519. Incidence of the Various Types of Cardiac Disease 
in Three Thousand Consecutive Hospital Necropsies. 
(Incidencia de los diversos tipos de cardiopatias entre tres 
mil autopsias hopitalarias consecutivas) 

J. O. VAzquez. Revista Espaftiola de Cardiologia [Rev 
esp. Cardiol.| 4, 134-156, March-April, 1950. 4 figs., 
14 refs. 


A statistical analysis is given of the incidence of the 
various types of cardiac disease found in 3,000 necropsies 
—1,000 carried out at the Madrid General Hospital 
between October, 1940, and November, 1948, and 2,000 
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at the University between 1927 and 1947. Anatomical 
diagnoses were made according to the criteria laid down 
by the American Heart Association. Rheumatic 
disease, syphilis, hypertension, and arteriosclerosis 
appear to be the main causes of organic heart disease in 
Spain, accounting for 73-8% of the cardiac lesions found 
in this series. Of these four causes, syphilis was the 
least important, the incidence of syphilitic heart disease 
having diminished as a result of modern anti-syphilitic 
therapy and the decline still continuing. The incidence 
of cor pulmonale is also decreasing. The remaining 
causes of organic heart disease—congenital malforma- 
tions, neoplasms, thyrotoxicosis, tuberculosis, peri- 
carditis, and arterio-venous aneurysms—are compara- 
tively unimportant. René Méndez 


1520. The Necropsy Findings in Heart Disease and their 
Relation to Clinical Findings. (Uber Autopsiebefunde 
bei Herzkrankheiten und ihre Beziehungen zur Klinik) 
A. Kiss. Acta Medica Scandinavica [Acta med. scand.] 
Suppl. 236, 1-49, 1950. Bibliography. 


See also Section Pharmacology and Therapeutics, 
Abstracts 1379, 1380, 1400. 


1521. Mechanically Induced Disturbances in the Heart 
Action. Observations Made on Heart Catheterization of 
One Hundred and Forty-two Children. [In English] 

B. LANDTMAN. Acta Paediatrica [Acta paediatr., 
Stockh.] 39, 1-32, 1950. 16 figs., 21 refs. 


Observations were made on cardiac disturbances 
recorded during intracardiac catheterization in 142 
children, the majority of whom had congenital heart 
disease. Disturbances were registered in 88 cases and 
there was no association between the occurrence of these 
disturbances and the type of congenital cardiac 
abnormality, nor was there any correlation between 
frequency of disturbance and age. The total number of 
upsets in the heart’s action observed was 160; different 
kinds of disturbance often occurred in the same patient 
during catheterization. The following changes were 
recorded: extrasystoles (92), ectopic beats (15), 
ventricular tachycardia (22), supraventricular rhythm (4), 
nodal rhythm (6), auricular flutter (2), supraventricular 
tachycardia (2), sino-auricular block (2), incomplete 
atrio-ventricular block (3), complete atrio-ventricular 
block (2), intraventricular block (2), and escaped beats 
(8). The author correlated the frequency and type of 
the disturbance with the position of the tip of the intra- 
cardiac catheter. The majority of the disturbances 
occurred when the catheter touched the infundibulum 
between the right ventricle and the pulmonary artery, 
the tricuspid area, and the endocardium of the rest of the 
ventricle. Cardiac disturbances were also registered in 
some cases in which the tip of the catheter was inserted 
into the left side of the heart. 

The observed abnormalities of conduction and rhythm 
were of a transient nature and the vast majority of the 
children, even those in whom tachycardias occurred, 
had no feeling of discomfort during the investigation. A 
few of them had transient pain referred to the chest or 
the epigastrium. The author concludes his paper by 
M—2c 
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saying that “ although no complications of clinical im- 
portance were observed in these series, it seems advisable 
carefully to consider the indications before performing 
a heart catheterization.” A. I. Suchett-Kaye 


1522. Thoracoscopy as an Aid to Diagnosis in Con- 
genital Heart Disease 

L. Fatti and J. C. Gitroy. British Heart Journal [Brit. 
Heart J.] 11, 398-406, Oct., 1949. 5 figs., 8 refs. 


When operative treatment is contemplated in a case of 
congenital heart disease, it is desirable to obtain as much 
information as possible about the anatomy of the great 
vessels. The authors claim that thoracoscopy may pro- 
vide information that cannot be obtained by x-ray 
examination, even with the use of radio-opaque sub- 
stances, and that its routine use might obviate thoraco- 
tomy in some cases where the anatomical findings 
were unfavourable. It is especially useful in cases of 
Fallot’s tetralogy for determining the route of approach 
to be used in Blalock’s operation, and in cases of 
coarctation of the aorta for determining whether resec- 
tion is possible. Thoracoscopy is carried out by the 
authors in the operating theatre after a pneumothorax 
has been induced. Local analgesia is used in adults, 
but general anaesthesia is preferred in children. If the 
anatomical findings are favourable, operative treatment 
of the abnormality is usually proceeded with at once. 

Detailed reports are given of 7 cases of congenital 
heart disease in which thoracoscopy was carried out. 
Three were cases of Fallot’s tetralogy, two of coarctation 
of the aorta (one with coexistent patent ductus arteriosus), 
and 2 of patent ductus arteriosus. In one case of 
Fallot’s tetralogy a plexus of collateral vessels was seen 
overlying the pulmonary artery. A needle attached to a 
manometer was inserted into the vessel under thoraco- 
scopic vision and gave a pressure reading of 20 cm. of 
water (normal 25 cm.). The case was therefore con- 
sidered unsuitable for Blalock’s operation. 

F. J. Sambrook Gowar 


1523. Cardiac Malformation and Cerebral Abscess. (E! 
sindrome de malformacion cardiaca y absceso cerebral) 
R. A. INiGuEz, R. RopriGuEz Barrios, R. Dt BELLO, 
and N. AzamsujA. Archivos Uruguayos de Medicina, 
Cirugia y Especialidades (Arch. urug. Med.] 36, 125-133, 
Feb., 1950. 16 refs. 


Congenital heart disease and cerebral abscess are not 
often associated, but the knowledge that they do occur 
together may be of great value at times. The authors 
describe the case of a woman of 36 who complained of 
shivering, loss of sensation in the right side of the face, 
and difficulty in speaking. She had been cyanosed 
since early infancy and examination revealed dextro- 
cardia with transposition of the great vessels. Neuro- 
logical examination disclosed a pure motor aphasia, 
hypoaesthesia of the right side of the face, paralysis of 
the right seventh nerve of central type and also of the 
hypoglossal nerve, and paresis of the right arm with 
hypoaesthesia. Lumbar puncture did not reveal anything 
of note except a slightly raised value for the albumin 
(50 mg. per 100 ml..). The patient became practically 
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comatose, but with antibiotic treatment the condition 
improved strikingly and she became free of signs, except 
for a mild fever. She was discharged and about a 
month later developed fits and after some weeks a severe 
headache; cerebrospinal fluid was then purulent. A 
diagnosis was made of cerebral abscess communicating 
with the ventricles. The patient died. 

On reviewing the literature the authors found that 
cases of this type had been reported almost exclusively 
by persons primarily interested in the cardiac condition. 
There were no references in the neurological literature. 
They point out that awareness of the condition might have 
led them to employ ventriculography during the quie- 
scent stage, with the possibility of recovery. Several 
authors have pointed out that cerebral symptoms in cases 
of known congenital heart disease, where paradoxical 
embolus is feasible, should be regarded as possibly due to 
abscess, even if a septic focus in the heart or elsewhere 
cannot be found. This condition arose in this particular 
case. J. G. Jamieson 


HYPERTENSION 


1524. Thiocyanate in Hypertension. Blood Pressure 
Behavior after Withdrawal of the Drug, and Serial 
Electrocardiograms as Criteria of Response 

E. J. FisCHMANN and A. FISCHMAN. American Heart 
Journal [Amer. Heart J.] 39, 477-483, April, 1950. 
2 figs., 24 refs. 


A prolonged follow-up study of 50 thiocyanate-treated 
hypertensive patients, with a control group of 36 untreated 
patients, revealed that withdrawal of the drug is not 
always followed by a rise in blood pressure or a return of 
symptoms. This suggests that to attribute the improve- 
ment to thiocyanate may not be entirely justified; the 
fall in blood pressure may equally be related to the effects 
of rest and familiarity with blood-pressure measurements. 
In only 11 cases of the present series could a causal con- 
nexion be found between thiocyanate therapy and 
symptomatic improvement. In none of the treated cases 
was there the reversal of electrocardiographic changes 
which is known to occur in hypertensive patients after 
sympathectomy. Moreover, in the control series not 
treated by this drug a spontaneous fall in blood pressure 
took place in one-third of patients observed over several 
months. The authors are unable to confirm the pre- 
viously accepted suggestion that thiocyanate is a natural 
depressor. J. L. Lovibond 


1525. Sympathectomy in Hypertension 
R. PLatr and S. W. Stansury. Lancet [Lancet] 1, 
651-659, April 8, 1950. 7 figs., 20 refs. 


““ The results of sympathectomy in 80 cases of hyper- 
tension are presented and discussed. Many of the good 
results recorded by others are attributed to inadequate 
appreciation of the benign and variable course of mild 
hypertension. In this series only cases in which the 
prognosis was judged to be unfavourable—usually with 
resting diastolic B.P. of 120 mm. Hg or more—have been 
subjected to operation. In only 11 of 80 cases was a 


significant and lasting reduction of B.P. achieved. Most . 


of the cases were young women, under 40 years of age, 
suffering either from essential hypertension or from renal 
hypertension with good renal function. Headache and 
retinopathy are sometimes relieved by a sympathectomy 
which has failed to reduce B.P. Sympathectomy should 
very rarely be advised in hypertensive disease. Some of 
the indications are defined.” 

[No abstract can do this paper justice. It should be 
thoughtfully read and its conclusions digested because it 
presents a balanced summary of the problem of surgical 
treatment of hypertension.] John Anderson 


1526. The Effects of an Acute Reduction in Blood Pres- 
sure by Means of Differential Spinal Sympathetic Block on 
the Cerebral Circulation of Hypertensive Patients 

S. S. Kety, B. D. Kinc, S. M. Horvatu, W. A. JEFFERS, 
and J. H. HAFKENSCHIEL. Journal of Clinical Investiga- 
tion [J. clin. Invest.] 29, 402-407, April, 1950. 1 fig., 
9 refs. 


In 17 patients with essential hypertension the increased 
vasomotor tone of the cerebral circulation was investi- 
gated before and after the reduction in blood pressure 
caused by a differential spinal block. Mean arterial 
blood pressure was measured by the use of a damped 
mercury manometer attached to a needle in the femoral 
artery. The spinal block was caused by the injection of 
20 ml. of 0-2°%% procaine solution through a fine plastic 
catheter into the lumbar subarachnoid space. This 
caused diminution of pain sensation below the ribs; 
when required, more procaine was injected to maintain 
the blood pressure at the lower level. Cerebral blood 
pressure was measured by the nitrous-oxide method, both 
before the spinal block and again afterwards, when a 
stable lower blood pressure had been obtained. Blood 
gas analyses were made in the Van Slyke—Neill apparatus. 

The fall in blood pressure was accompanied by a fall in 
the increased cerebral resistance. The relaxation was 
not, however, of the same degree as the fall in the blood 
pressure, and during the reduction of blood pressure 
significant reduction in the cerebral blood flow and 
evidence of cerebral anoxia were sometimes found. 

H. E. Holling 


1527. The Effects of Dihydroergocornine on the Cerebral 
Circulation of Patients with Essential Hypertension 
J. H. HAFKENSCHIEL, C. W. Crumpton, J. H. Moyer, 
and W. A. Jerrers. Journal of Clinical Investigation 
[J. clin. Invest.] 29, 408-411, April, 1950. 18 refs. 


The effects of dihydroergocornine on mean arterial 
blood pressure, cerebral blood flow, cerebral vascular 
resistance, and cerebral oxygen metabolism were studied 
in 12 patients with essential hypertension. 

Control measurements of the cerebral blood flow were 
made by the nitrous-oxide method, together with measure- 


ments of oxygen consumption and of the mean arterial © 


pressure. Dihydroergocornine, 0-3 to 0-5 mg., was then 
given intramuscularly. When the blood pressure had 
remained at a low level for 10 minutes, a second and 
similar series of measurements was made. This usually 
occurred about 60 minutes after the injection. 
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When the mean femoral blood pressure was signifi- 
cantly decreased cerebral blood flow, cerebral arterio- 
venous oxygen difference, and cerebral oxygen meta- 
bolism were unchanged. This signified that dihydro- 
ergocornine causes a decrease in cerebral vascular 
resistance equivalent to the decrease in blood pressure. 

H. E. Holling 


1528. The Dietetic Treatment of Hypertension and 
Kempner’s Regimen. (Hypertension artérielle, diététique 
et régime de Kempner) 

H. GouNELLE, H. TEULON, and R. CHEROUX. Bulletins 
et Mémoires de la Société Médicale des Hépitaux de Paris 
[Bull. Soc. méd. Hép. Paris] 66, 327-336, 1950. 


The diet used in these experiments yielded about 
2,000 Calories a day and had rice and sucrose as the basis, 
with only 20 g. of protein and 5 g. of fat. Fruits and 
honey, together with small amounts of other carbo- 
hydrates and vitamin supplements, were also included. 

Two experiments were performed. In the first, 
10 patients were placed on the dietary regimen outlined 
above, plus an additional 4 g. of sodium chloride a day, 
for a period of 10 to 19 weeks. In only 2 was hyper- 
tension reduced, the systolic pressure falling by 55 and 
45 mm. Hg _ respectively. The second experiment 
resembled the first except that no extra salt was given. 
Out of 8 patients, 5 of whom were included in the first 
experiment, 2 showed a slight response. The duration 
of the regimen was 4 to 39 weeks. Although the diet had 


not much effect on the hypertension, the majority of - 


patients experienced a great subjective improvement. 
The authors comment on the ability of patients with 
hypertension to withstand low-calorie diets, and point 
out that in states of malnutrition there is a fall.in blood 
pressure. Although rice itself may contain a hypo- 
tensive substance, the authors believe that it acts more 
by excluding other items from the diet than by a specific 
effect. W. H. Horner Andrews 


BLOOD VESSELS 


1529. Vasodilators in Peripheral Vascular Disease 

A. H. DoutHwaite and T. R. L. FINNEGAN. British 
Medical Journal {Brit. med. J.) 1, 869-873, April 15, 
1950. 5 figs., 4 refs. 


“ Priscol ” (benzyl-imidazoline) differs in action from 
the common vasodilators by producing a powerful 
vasodilation in the limbs, and particularly in the legs. It 
appears to act chiefly by blocking the pressor action of 
adrenaline, but it probably also acts as a cholinergic 
with some direct effect on the vessel wall independent of 
its sympathetic supply; this would explain the prolonged 
action of the drug. 

An investigation in 10 normal subjects and 45 persons 
suffering from vascular disorders, 1 from sclerodactyly, 
and 5 from fibrositis, showed it to be outstandingly 
successful in the treatment of Raynaud’s disease and of 
appreciable value in relieving claudication due to 
arteriosclerosis. It is relatively non-toxic and “ priscol 
shock” (pallor, sweating, weakness, palpitation, and 
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16 refs. 
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giddiness) can be avoided by suitable gradation of dose. 
A suitable test dose proved to be 25 mg. by mouth, 
followed by 50 mg. intravenously, or a maintenance 
dose of 25 mg. by mouth four times a day. In cases of 
hypertension toxic doses were required to produce a 
significant fall in blood pressure, and in this condition it 
is, therefore, contraindicated. J. L. Lovibond 


1530. Intermittent Claudication and Vascular Spasm. 
III. A New Theory to Explain Some Phenomena in Inter- 
mittent Claudication Often Interpreted as Being Due to 
Vasospasm. [In English] 

T. Linpquist. Acta Medica Scandinavica [Acta med. 
scand.| 136, 447-465, 1950. 6 figs., 32 refs. 


Careful oscillometric observations were made in many 
patients with arterial disease affecting the lower limbs. 
Eight case histories are presented in detail, together with 
the results of arteriographic examinations. In inter- 
mittent claudication due to arterial disease the blood 
pressure falls after exercise and the oscillations become 
smaller distal to the cuff. Between the site of the main 
arterial obstruction and the oscillometer cuff, the blood 
pressure rises and oscillations are more pronounced. It 
is unlikely that spasm of the vessels causes the symptoms 
of intermittent claudication. Vasodilator substances 
formed during muscular activity collect in tissues with 
poor circulation. This local ‘vasodilatation causes 
changes in the blood supply, which increases in the areas 
below the obstruction and decreases towards the peri- 
phery. In the author's opinion this theory reconciles the 
previously opposing theories of the origin of the con- 
dition—spasm and vasodilatation. E. Neumark 


1531. Anticoagulant Therapy with Depository Heparin 
J. W. Linman, I. F. Durr, and S. SERFONTEIN. Uni- 
versity of Michigan Medical Bulletin (Univ. Mich. med. 
Bull.| 16, 69-73, March, 1950. 9 refs. 


The preparation of depository heparin used contains 
in each ml. 200 mg. (20,000 units) of heparin sodium in an 
aqueous vehicle of gelatin (180 mg.), dextrose (80 mg.), 
and a preservative. Contained in graduated 1-ml. 
cartridges the preparation is ready for use after agitation 
in hot water. Injections are given subcutaneously 
(deep) or intramuscularly in the antero-lateral aspect of 
the thigh, any area affected by venous thrombosis being 
avoided. Local discomfort may occasionally be severe, 
especially with preparations containing vasoconstrictors. 
Patients weighing less than 150 lb. (67:5 kg.) receive 
300 mg. initially, those weighing over 150 Ib. receive 
400 mg. Clotting times are estimated by a bedside 
modification of the Lee and White technique before 
treatment, at 12 hours, at 24 hours, and thereafter . 
24-hourly before injections are given. The therapeutic 
level aimed at is twice the normal clotting time of 8 to 
14 minutes. With single doses of 200 to 400 mg. every 
24 hours therapeutic levels of 16 to 30 minutes are 
obtained for periods varying from 4 to 18 hours, the 
level returning to normal after 24 to 36 hours. In 
emergencies 50 to 75 mg. of aqueous heparin is given 
intravenously in addition, to cover the delay of 34 to 
54 hours before depository heparin acts. I. Ansell 
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1532. Splenectomy in Blood Dyscrasias 

C. S. WeLcH and W. DAMESHEK. New England Journal 
of Medicine [New Engl. J. Med.| 242, 601-606, April 20, 
1950. 5 figs., 10 refs. 


The results are presented of splenectomy for various 
blood dyscrasias at the New England Medical Center 
during the period 1939-49. 

It is maintained that the spleen inhibits the action of 
the bone marrow and that this function is increased in 
hypersplenism leading to increased haemolysis, inhibition 
of haematopoiesis, and inhibition of dispersal of mature 
cells from the bone marrow. In some bone-marrow 
diseases, however, such as hypoplastic anaemia, splenec- 
tomy may produce improvement by removing the normal 
inhibitory effect of the spleen. Except in the hypoplastic 
anaemias good results were not obtained unless the bone 
marrow was hyperplastic or at least of normal cellularity. 

Results of splenectomy were good in all 38 cases of 
congenital spherocytosis. Out of 34 cases of primary 
acquired haemolytic anaemia a complete remission was 
obtained in 16, and in the secondary type, associated 
with a variety of diseases, 6 cases out of 18 were benefited 
by operation. Of 92 patients suffering from idiopathic 
thrombocytopenic purpura 61°% obtained a complete and 
sustained remission and in 19° the condition was 
improved. 

A total of 26 patients whose blood showed a reduction 
in all cellular elements underwent splenectomy, and 
8 cases of neutropenia were similarly treated. In 
18 cases operation was followed by a remission. Of 
14 cases in which the cytopenia was secondary to some 
other disease a remission occurred in 10. 

The term “ splenism ”’ is used to describe those cases 
in which the normal inhibition of bone-marrow function 
by the spleen may be deleterious. In 4 such cases with 
congenital and familial types of hypoplastic anaemia 
splenectomy was performed, and one case in which 
improvement resulted is described. Details of the 
technique of splenectomy are given. T. M. Pollock 


1533. Folic Acid in the Treatment of Macrocytic Anemia 
in Pregnancy 

C. R. Das Gupta, J. B. CHATTERJEE, and K. K. MATHEN. 
Indian Journal of Medical Research {Indian J. med. Res.] 
37, 455-462, Oct., 1949. 2 figs., 9 refs. 


The results are reported of treatment of severe anaemia 
during pregnancy or the early puerperium with folic acid. 
In all, 45 cases were studied. Sternal puncture was 
performed in 23 cases and in 20 of these erythropoiesis 
was megaloblastic. The method of presentation of the 
results is not very easy to follow, but it seems that 
synthetic folic acid given in doses of 20 to 30 mg. daily 
was effective in most cases with frankly megaloblastic 
erythropoiesis, and one patient responded to liver 
extract after failure of folic-acid treatment. Certain cases 


of ** dimorphic anaemia ”’ gave a better response to iron 
than to folic acid. 

[The term ‘ megalocytic anaemia of pregnancy” is 
attributed, in this paper, to Davidson, Davis, and Innes. 
This is a misquotation, since these authors suggested the 
name of “ megaloblastic anaemia of pregnancy and the 
puerperium ”’.] L. J. Davis 


1534. Vitamin B,> in Idiopathic Steatorrhoea 
I. M. Tuck and N. Wuittaker. Lancet [Lancet] 1, 
757-759, April, 22, 1950. 2 figs., 16 refs. 


Two cases are described in which idiopathic 
steatorrhoea was associated with a _ megaloblastic 
anaemia. The first patient was given 20 yg. of vitamin 
B,» intramuscularly, but showed no response in 13 days. 
Reticulocytosis and almost complete haematological 
recovery followed the administration of 30 mg. of folic 
acid daily by mouth. In the second case there was a 
minor increase in reticulocytes, maximal (3-5%) on the 
fourth day, after giving 20 ug. of vitamin By,» intra- 
muscularly, but there was no rise in the erythrocyte 
count in spite of a further dose of 20 yg. of vitamin Bj» 


_ given 7 days after the first. An excellent response was 


subsequently obtained from the administration of 
20 mg. of folic acid a day. A. Brown 


1535. Changes in the Gastric Mucosa in Pernicious 
Anaemia. (Alteraciones de la mucosa gastrica en la 
anemia perniciosa) 

C. M. MontTEAVARO. Archivos Uruguayos de Medicina, 
Cirugia y Especialidades [Arch. urug. Med.] 36, 30-45, 
Jan., 1950. 33 refs. 


The author reviews the literature on the gastric mucosa 
in pernicious anaemia and describes the appearances of 
the mucosa in 11 cases in which he performed gastroscopy. 
In 2 cases which had never been treated the classical 
appearance of severe atrophy was present. The other 
9 cases had been treated with liver for various periods 
before gastroscopy. Two stomachs seemed quite 
normal; 5 had an almost normal mucosa, the mucosal 
folds being unchanged, but all had small smooth areas, 
fitting into the category of the discrete atrophy described 
by Moutier as the first stage of mucosal change in per- 
nicious anaemia. In one case gastroscopy was per- 
formed twice, once after 15 days’ treatment with folic 
acid, the second time after a year’s therapy with liver 
and folic acid. The atrophy seen in the proximal 
third of the stomach on the first occasion had practically 
disappeared on the second. One patient seen after 
6 years’ treatment had a stomach with inflamed mucosa, 
eroded in parts, but there were also signs of atrophy. 
The author suggests that this might be an example of 
transition from superficial gastritis to atrophic gastritis 
as described by Schindler. Polyps or hypertrophic 
gastritis were not encountered. 
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The author points out that histologically gastric mucosa 
does not regenerate during treatment of pernicious 
anaemia, yet gastroscopically there seems to be some 
return to normal. In atrophy the gastric glands tend 
to disappear so that the submucosal vessels are clearly 
seen. During treatment these vessels disappear again and 
the nature of the tissue which grows over them has 
not yet been established. The mucosa during treatment 
does not regain the healthy pink normally seen, but 
becomes bright red, succulent, or gelatinous, as if there 
were oedema and congestion in an atrophic membrane: 
biopsy examination at this stage would be of great 
interest. The author discusses the views held on the 
relation of the mucosal changes to the primary anaemia. 
The general view is that the atrophy is a secondary 
change and is not primarily responsible for the disease. 
Schindler considers that the mucosa is possibly the most 
resistant structure to treatment, the haernatopoietic 
tissues, the tongue, and the nervous system being more 
susceptible. 

[Although there is little original work, the paper 
gives a good review of the opinions held by various 
authorities on the aetiology and pathology of pernicious 
anaemia. ] J. G. Jamieson 


1536. Senile Purpura 

R. N. TATTERSALL and R. SeEvILLE. Quarterly Journal 
of Medicine (Quart. J. Med.] 19, 151-159, April, 1950. 
12 figs., 19 refs. 


Elderly people with thin atrophic skin are very apt to 
develop a specific form of purpura along the outer margin 
of the forearm and over the back of the hand. Some- 
times it also occurs on the bridge of the nose and on the 
sides of the face when spectacle frames rub against a dry 
skin. 

This form of purpura is simply a traumatic effect due 
to the rupture of small, ill-supported blood vessels just 
below the surface of the senile skin. The purpuric 
lesions are large petechiae, but sharply defined and having 
none of the colourful characters of ordinary bruises. 
They are extravasations from a leak in a dilated venule 
bereft of its former subcutaneous connective-tissue 
support. The leaks occur from minor and insignificant 
injuries arising in old folks, no longer agile and dexterous, 
whose sight may be failing. They naturally become more 
common as a patient’s physical and mental powers wane. 
Senile purpura of this type will be found quite frequently 
if its occurrence is known and recognized. It is quite 
distinct from ordinary purpura and has no special meta- 
bolic or constitutional background. It is not a form of 
scurvy. G. F. Walker 


1537. Aminopterin and Exchange Transfusion in Acute 
Leukaemia. (Aminopterin und Austauschtransfusion 
bei akuter Leukamie) 

C. G. BERGSTRAND, P. O. RUDERT, and B. VAHLQUIST. 
Acta Haematologica [Acta haematol., Basel] 3, 178-201, 
March-April, 1950. 10 figs., 16 refs. 


Ten cases of acute leukaemia in children varying in age 
from 20 months to 14 years are reported. One was 
treated with “ aminopterin”, one by exchange trans- 
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fusion, and 8 by a combination of both methods. 
Several courses of aminopterin were often given and in 
2 cases exchange transfusion was repeated. In only 
2 cases was a marked improvement of the bone-marrow 
condition observed; one child survived 7} months after 
beginning treatment and the other was still alive after 
6 weeks. Aminopterin alone seemed to cause temporary 
reduction in the leucocyte count, but in only one case 
was there a significant improvement in the haemoglobin 
concentration. Exchange transfusion was thought to 
cause more definite clinical improvement and might 
maintain the haemoglobin concentration above 5 g. per 
100 ml. for a few weeks (14 weeks in one case). In 
several cases combined treatment was followed by 
diminution in size of the liver and spleen. 

{In spite of the enthusiastic therapy employed, the 
mean survival time was only 3} months after starting 
treatment.] P. C. Revnell 


See also Sections Pharmacology and Therapeutics, 
Abstract 1376; Radiology,-Abstracts 1425, 1426. 


1538. Functional Study of Erythropoiesis. (®@yxHKuno- 
HaJIbHOe 

N. N. KOLoTova-PAEVSKAJA. 
[Klin. Med., Mosk.] 27, No. 12, 34-38, Dec., 1949. 
33 refs. 


The hypothesis of activation of erythropoiesis by hor- 
mones originated during a period when haematologists 
did not know, and therefore could not appreciate, the 
value of sternal puncture in examination of bone marrow. 
Their studies were based on the increase in the quantity 
of erythrocytes in the peripheral blood, whereas this was 
merely an erythrocyte redistribution. The findings of 
the present authors, based on the study of bone marrow, 
show absence of a direct influence of hormones on 
erythropoiesis. , They studied blood counts and bone- 
marrow pictures after administration of adrenaline, 
thyroid extract, and pituitary extract to normal subjects 
and patients with anaemia. It is considered that 
erythropoietic function cannot be assessed by the 
quantity of erythroblasts in the bone marrow. Reticulo- 
cyte and erythrocyte counts and determination of 
haemoglobin percentage in the peripheral blood can 
only give a relative idea of the terminal stage of erythro- 
poiesis—that is, entry of the finished product from 
the bone marrow into the peripheral blood. In order to 
visualize erythropoiesis as a whole, a combined study 
must be made of the peripheral blood, the bone 
marrow, and the terminal products of disintegration 
of the erythrocytes (metabolism of pigment). 

: H. W. Swann 
1539. A Clinical Study of the Use of Nitrogen Mustard 
Therapy in Polycythemia Vera 
C. L. Spurr, T. R. Smitty, M. Bock, and L. O. JAcos- 
son. Journal of Laboratory and Clinical Medicine [J. 
Lab. clin. Med.] 35, 252-264, Feb., 1950. 1 fig., 43 refs. 


Ten patients with polycythaemia vera of 2 to 20 years’ 
duration were treated with intravenous doses of methyl- 
bis-(8-chloroethyl) amine hydrochloride (0-1 mg. per kg. 
body weight) on 4 successive days and observed over 
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periods of 12 to 40 months. The average period of 
remission was 6-5 months (2 to 30 months); in 2 cases 
remission lasted for 8 months or longer, and in 4 for 
6 to 8 months, but in 4 cases there was relapse in less than 
6 months. Fifteen courses of treatment were given to 
these 10 patients. Each course of treatment was followed 
by leucopenia (in 6 cases the count was below 3,000 per 
c.mm. and in 3 below 1,500), which was of short duration 
and not accompanied by complications. The average 
haematocrit value fell in 4 to 10 weeks (average 4-4) 
from 59% to 44%. There was prompt suppression of 
erythropoiesis, but treatment was preceded in each case 
by venesection. There was prompt alleviation of clinical 
symptoms in those showing a haematological response. 
The disadvantages of this treatment were the toxic 
phenomena of nausea and vomiting after the injections, 
but these were not severe. 

Comparison was made with other treatment given to 
these patients, namely, venesections and administration 
of acetyl phenylhydrazine, arsenic, and radiophosphorus. 

In 2 cases leukaemoid reactions developed later. 

John F. Wilkinson 


1540. The Presence of Diamidines in Myeloma Cells 
after Treatment with Stilbamidine and 2-Hydroxystil- 
bamidine 
I. SNAPPER, B. SCHNEID, and N. KURNICK. Acta 
Haematologica [Acta haematol., Basel] 3, 129-134, 
March-April, 1950. 3 figs., 5 refs. 


The appearance of basophilic granules in myeloma 
cells after the administration of stilbamidine has been 
reported previously and ribose pucleic acid is known to 
be present in these granules. Stilbamidine when added 
to ribose nucleic acid forms a granular precipitate which 
shows a bright green fluorescence in near ultraviolet 
light. Myeloma cells from patients treated with stil- 
bamidine or 2-hydroxystilbamidine contain granules 
showing bright fluorescence when studied by ultraviolet 
microscopy. Such granules are absent from the cells 
of untreated patients and are identical with the granules 
demonstrable by Wright’s stain or pyronine. These 
granules will absorb ultraviolet light of 3,300 A, as 
stilbamidine itself is known to do. The conclusion is 
drawn that these basophilic granules contain both 
ribose nucleic acid and stilbamidine or 2-hydroxystil- 
bamidine. P. C. Reynell 


1541. The Treatment of Multiple Myeloma with Urethane 
W. J. HARRINGTON and W. C. MOoLoney. Cancer 
[Cancer] 3, 253-271, March, 1950. 15 refs. 


The results of urethane therapy in 11 cases of multiple 
myeloma are reported, the patients having had the 
disease for periods ranging from 4 months to 34 years 
before treatment. The urethane was given either as a 
12% solution with simple syrup or in enteric-coated 
capsules, the latter being used for patients who had 
nausea or vomiting after the drug. Very full details of 
all aspects of the cases are given. Six patients responded 
well clinically, and 5 died. Nine patients had trouble- 
some bone pains which were relieved by the urethane, 
whether the patient eventually recovered or not. Of the 


6 who survived, anaemia was diminished and the erythro- 
cyte sedimentation rate reduced in 3, and the leucocyte 
count was reduced in all. Bone-marrow studies suggest 
that urethane is more likely to fail when the myeloma or 
plasma cells in the marrow are of the immature type. 
In all the patients except one urethane treatment reduced 
the proportion of myeloma cells in the marrow. At the 
same time the level of serum proteins, especially that of 
globulin, was reduced. Of the 6 survivors, 4 had 
radiological bony lesions which showed no change 
under treatment in 3 cases and progressed in one. 
Urethane is not considered by the authors to provide a 
“cure” of multiple myeloma, but it has a place in the 
control of the disease and seems to be at least as effective 
as stilbamidine. M. C. G. Israéls 


1542. A Subacute and Spontaneously Curable Lymph- 
adenopathy with Specific Intradermal Reaction and Lymph- 
node Lesions. (Sur une adénopathie régionale subaigué 
et spontanément curable avec intradermoréaction et 
lésions ganglionnaires particuliéres) 

P. J. R. BASTIN, and P. Tournier. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris [Bull. Soc. méd. Hép. Paris| 66, 424-449, 1950. 
9 figs., 1 ref. 


This report, from the Claude-Bernard Hospital, Paris, 
is based on a study of 13 cases; 8 patients were observed 
during their illness, 5 not until after recovery. Of the 
former, 5 were members of one family who became ill 
within a few days of each other (as were the 5 seen after 
recovery) and 3 were unrelated. These 3 each gave a 
history of having been scratched or pricked by a thorn 
shortly before their illness. Apart from transient fever 
and malaise, and in one case a rash lasting 24 hours, the 
only clinical finding was a subacute, localized, painful 
enlargement of pre-auricular, submental, cervical, 
axillary, or inguinal lymph _ nodes. Spontaneous 
recovery took place within | to 2 months. Abscesses 
sometimes formed, and preparations of sterilized pus 
were made, which on intradermal injection gave a strong 
reaction in cases of the disease but not in controls. 

Histological examination of material obtained by 
lymph-node puncture and biopsy revealed three distinct 
phases: (1) the primary change, essentially one of 
reticular hyperplasia, with thickening of reticular fibres, 
formation of large plaques of reticulum cells, and diminu- 
tion in the number of lymphoid follicles; (2) a more 
advanced stage, with marked periadenitis, destruction 
of the normal architecture of the lymph _ node 
accompanied by infiltration with plasma cells, fibro- 
blasts, and giant cells, and the appearance of minute 
foci of necrosis and suppuration; (3) a final stage of 
frank abscess formation. All attempts at demonstrating 
the presence of a causal organism, whether by direct 
staining, culture on artificial media or chick embryo, or 
animal inoculation, were unsuccessful. The two families 
concerned kept cats, but neither animal showed any sign 
of illness at any time, and skin tests were negative. It is 
suggested that the reservoir of infection may be in birds, 
the infective agent being transmissible by such objects as 
thorns or the claws of a cat. H. McC. Giles 
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1543. Sarcoidosis, with Special Reference to Lung 
Changes 

J. G. ScCADDING. British Medical Journal (Brit. med. J.} 
1, 745-753, April 1, 1950. 13 figs., bibliography. 


The importance of defining the syndrome known as 
sarcoidosis is stressed and the difficulty which is often 
encountered in deciding whether any particular case 
should be included is pointed out. The author prefers 
the term “ sarcoidosis’? to others which have been 
suggested, as it indicates that the typical lesions have a 
histological picture similar to that found in the skin 
lesions known as sarcoids. This consists essentially of 
epithelioid-cell tubercles surrounded by a few round 
cells, without central caseation, and with or without the 
inclusion bodies described by Schaumann. The author 
stresses that this histological picture must be present in 
all the affected tissues if the disease is to be distinguished 
from chronic brucellosis, beryllium poisoning, and 
tuberculosis, in which conditions there may also be 
isolated groups of epithelioid-cell tubercles. 

It has been estimated that the incidence of sarcoidosis 
in the general population is,0-13 per 1,000. The disease 
is much commoner in negroes than in white subjects. 
The lungs are very frequently involved, this being the 
case in 15 out of the author’s series of 16 cases. He 
divides these cases into 5 groups according to the initial 
x-ray findings, as follows: (1) Enlargement of hilar 
lymph nodes without detectable lung changes—3 cases; 
bilateral in 2, unilateral in 1. (2) Bilateral enlarged 
lymph nodes with diffuse mottling in the lungs—4 cases. 
(3) Diffuse pulmonary infiltration without gross evidence 
of hilar lymph-node involvement—7 cases, the picture 
varying from a miliary type to coarser nodulation, with 
Subsequent fibrosis. (4) Fine  reticulation—I case. 
(5) Fibrosis, emphysema, and bulla formation—1 case. 
The author believes the earliest change to be lymph-node 
enlargement followed by mottling of the lungs. The 
lesions may clear completely or go on to fibrosis. 
Cavities of a non-tuberculous nature have been reported 
by several authors. 

The diagnosis is essentially histological; skin lesions 
and superficial lymph nodes offer easy access, but failing 
these liver biopsy may help (5 positive out of 7 biopsies 
in the present series). The tonsillar bed also offers some 
scope, but biopsy here is a severe procedure. The 
differential diagnosis may be difficult. From chronic 
miliary tuberculosis the important points are the well- 
being of the patient, the negative tuberculin reaction, 
and the clinical course. Difficulty may also be 
experienced in distinguishing pulmonary sarcoidosis 
from chronic fibrotic tuberculosis and pneumoconiosis. 

The results of treatment with arsenic, tuberculin, and 
x rays have been equivocal. Streptomycin, as would be 
expected, appears to be of little benefit. Calciferol, in 
the author’s experience, may be of some benefit when it 
is tolerated; it is possible that those patients who are 
sensitive to calciferol are those whose lesions are pro- 
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gressive. Follow-up of the 16 patients over periods 
ranging from 8 months to 15 years has shown that in 
6 the disease cleared up completely, in 7 there was no 
change, and in 2 the condition has become worse, while 
in 2 cases tubercle bacilli were eventually found in the 
sputum. Finally the author draws attention to the pos- 
sibility that patients showing the clinical picture of 
erythema nodosum with enlarged hilar shadows and a 
negative tuberculin reaction may be suffering from 
sarcoidosis. Paul B. Woolley 


1544. A Clinical Analysis and Follow-up Study of Five 
Hundred and Two Cases of Carcinoma of the Lung 

W. F. Rienuorr. Diseases of the Chest [Dis. Chest} 17, 
33-54, Jan., 1950. 2 refs. 


In this analysis of 502 cases of lung carcinoma, pre- 
operative preparation, operative procedure, and post- 
operative care are described in detail. In reviewing . 
clinical findings the author found cough to be the most 
frequent symptom and he stresses the importance of 
change in its character. Haemoptysis, deep chest pain, 
loss of weight, hyperpnoea, and tightness in the chest 
were next in order of frequency, and recurrent pneumo- 
nitis is of particular significance. The disease occurred 
more frequently in males and in urban areas, from which it 
is deduced that chronic irritation due to dusts is of great 
aetiological significance. In all cases there were abnormal 
findings in the radiograph, but diagnosis could be proved 
only by bronchoscopy. In 50% of the series a positive 
biopsy finding was obtained. Bronchography may be 
useful in cases of bronchial occlusion. Transthoracic 
aspiration biopsy is dangerous and has a limited field. 
More extensive use of exploratory thoracotomy is advised. 
Of the tumours 64% were squamous in type, and 36%, 
adenocarcinomatous, the former showing less rapid 
extension; 90% were hilar in position, 10% peripheral. 

The author recommends induction of artificial pneumo- 
thorax as a pre-operative procedure; this serves as a 
therapeutic test and, should operation be proceeded with, 
strain on the right heart is minimized. Of the 502 cases 
344 were found to be inoperable, and in spite of suppor- 
tive therapy including irradiation the average length of 
life in these was only 5 months. The only effective 
treatment is by total pneumonectomy together with 
complete clearance of the regional lymph nodes. The 
author describes his operative technique. He prefers the 
anterior approach because of reduction in operating 
time; should the case prove to be inoperable minimal 
trauma has been incurred. There is less shock and this 
approach is superior in cases of infection or adhesions. 
Treatment of the bronchial stump is described in detail; 
post-operative bronchoscopy is performed for removal 
of clots or portions of tumour. Penicillin, 150,000 units, 
and streptomycin, 1 g., are introduced into the thoracic 
cavity, and in cases where there is a great deal of infection 
this is repeated every second day. The drugs are’ also 
given intramuscularly. Empyema has not occurred in 
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cases so treated. In 158 cases total pneumonectomy was 
performed. The operative mortality has fallen from 
32-3% in the years between 1933 and 1939, to 18-8% in the 
last 59 cases. Eighteen patients survived the operative 
procedure for 5 years or more (one for over 16 years); 
this represents approximately 12% of those subjected to 
resection (3-5% of the total series). 
Richard D. Tonkin 


1545. The Association of Bronchial Carcinoma and 
Peripheral Neuritis 

B. LeENNOx and S. PricHarRD. Quarterly Journal of 
Medicine [Quart. J. Med.] 19, 97-110, April, 1950. 
8 figs., 18 refs. 


Among nearly 300 cases of carcinoma of the lung there 
were 5 of peripheral neuritis. Among 50,000 admissions 
to hospital during the same period of 8 years there were 
only 28 cases of peripheral neuritis (instead of 83, the 
proportional figure). The authors doubt whether 
55 cases of peripheral neuritis could have been missed 
or not recorded, and they conclude that there is some 
connecting link between the two conditions. 

[The cases of peripheral neuritis are admittedly few, 
and this conclusion should be treated with reserve. 
This sort of statistical analysis of the records by those 
partly responsible for their collection is, however, 
commendable. ] D. M. Pryce 


1546. Pulmonary Adenomatosis. Clinical Review and 


Report of Three Cases 


A. B. Weir. Archives of Internal Medicine [Arch. 
intern. Med.} 85, 806-818, May, 1950. 8 figs., 23 refs. 


The author briefly reviews the literature on pulmonary 
adenomatosis, noting its pathological resemblance to the 
infectious pulmonary disease of sheep known as jagziekte. 
He considers that the neoplastic theory of origin is most 
probable. 

Pathologically two forms are described, the commoner 
being the gross form with multiple nodules scattered 
uniformly throughout the affected portion of lung. Less 
commonly a diffuse form is seen, appearing as consolida- 
tion of a segment or lobe of a lung. The affected alveoli 
are lined with low columnar cells in one or more layers, 
with papillary projections. 

Three cases are described, in one of which the diagnosis 
was made clinically before biopsy. From these cases and 
a review of the literature an attempt is made to describe 
a typical clinical picture. The condition occurs in 
middle life, and cough associated with copious mucoid 
sputum and increasing dyspnoea are common features. 
Cyanosis occurs late, and fever, haemoptysis, anaemia, 
and leucocytosis (in the absence of secondary infection) 
are usually absent. The duration of the untreated 
condition is frequently. spread over several years. 
Radiologically, multiple pulmonary opacities slowly 
increasing in size are seen, frequently involving both 
lungs. Aspiration biopsy at bronchoscopy will some- 
times confirm the diagnosis. 

The prognosis is poor since the multiple nature of the 
growth limits surgical treatment and x-ray therapy 
appears to be of little value. R. H. J. Fanthorpe 


RESPIRATORY DISORDERS 


1547. Pneumothorax Produced by Cervical Rib 

J. Gurwitz and L. A. Garpby. Connecticut State 
Medical Journal (Conn. med. J.] 14, 402-405, May, 1950, 
2 figs., bibliography. 

The unique history of a patient who had symptoms 
and signs of a spontaneous pneumothorax due to lung 
puncture by a cervical rib, is described by two authors 
from Mount Sinai Hospital, Hartford, Connecticut. 
Mild symptoms ascribed to a left cervical rib had been 
present for 2 years in a 27-year-old woman before the 
onset of severe pain in the left neck and chest, developing 
after a sudden turning of the head while the arm was 
raised. Pneumothorax was found on examination and 
was complicated by pleural effusion during the following 
2 months. Removal of the left cervical rib, whose 
sharply pointed anterior end rested on the apical pleura, 
resulting in relief of symptoms and absorption of the 
hydropneumothorax. 

[Unfortunately the radiographs are poorly reproduced. 
The cervical rib and pneumothorax are invisible on the 
pre-operative film and an encysted apical pleural effusion 
appears on the post-operative film.] 

J. Robertson Sinton 


1548. The Active Treatment of Recurrent Idiopathic 
Spontaneous Pneumothorax by the Provocation of Pleural 
Adhesion with Tale. (Le traitement actif des pneumo- 
thorax idiopathiques récidivants par la symphyse pleurale 
provoquée (méthode au talc) ) 

J.P. Nico. Poumon [Poumon] 6, 167-181, March-April, 
1950. 9 figs., 15 refs. 


The author advocates the use of talc to obtain adhesion 
of the pleural surfaces in cases of spontaneous non- 
tuberculous pneumothorax which are recurrent or 
bilateral, or in which the lung fails to re-expand within a 
short time. The method is contraindicated if the lung is 
encased in a thick layer of visceral pleura or if there is 
overt pleural infection requiring repeated aspiration and 
lavage. Pure talc is used and is sterilized at a high 
temperature. The patient is given a preliminary dose of 
morphine and the talc is blown in through the thoraco- 
scopy cannula. The powder is contained in a metal 
cannister, an enema syringe fitted with a sterile air filter 
being used for propulsion. The cannula is usually 
inserted in two places, one near the apex and one in the 
mid-zone, and the whole lung is powdered under direct 
vision. It is recommended that all visible subpleural 
bullae should be destroyed by needle or cautery and that 
adhesions should be cut, so that the powder can reach 
all parts of the lung. As much air as possible is then 
removed. If it is possible to expand the lung completely 
at once symphysis usually occurs in 2 to 3 days; if not it 
may take several days or several weeks. As immediate 
reactions low fever and pain are encountered. In one 
case the first blast of powder resulted in compiete collapse 
of the middle and lower lobes with accompanying dysp- 
noea, but re-expansion occurred within a few minutes. 

Ten cases were treated, 7 being observed for | to 9 years 
without recurrence. In the other 3 the period of observa- 
tion is briefer, but results are satisfactory so far. 

John Crofton 
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1549. The Management of Chronic Regional Ileitis 

E. D. Kierer, S. F. MARSHALL, and M. P. BROLSMA. 
Gastroenterology [Gastroenterology] 14, 118-130, Jan., 
1950. 1 fig. 


The authors, working at the Lahey Clinic, Boston, 
report a study of the treatment of regional ileitis based on 
results in 33 cases treated medically and 126 surgically; 
14 of the latter were also included in the medically 
treated group. 

Medical treatment was indicated in localized (12 inches 
(30 cm.) of ileum or less affected) disease without 
complications, or uncomplicated but widespread disease. 
The principles of medical treatment were: (1) bodily 
rest; (2) adequate nutrition; (3) reduction of intestinal 
activity; (4) correction of anaemia, dehydration, and 
hypoproteinaemia; (5) control of infection. 

Sulphonamides and penicillin appeared to have no 
specific effect, but penicillin or streptomycin was not used 
in large or prolonged dosage. The role of chlor- 
amphenicol and aureomycin was not defined in this 
treatment. No specific benefit was noted from prolonged 
use of 200,000 units vitamin D per day. The treatment 
of greatest value appeared to be prolonged rest in bed 
(2 to 6 months). 

Of the 33 patients treated medically 24 had a localized 
ileitis; 5 of these have remained well for 5 to 11 years, 
in one the condition has improved, and 18 are unrelieved. 
The remaining 9 in this group had widespread ileitis; 
in 4 the condition improved and the patient remained in 
good health for from 3 to 9 years; in 2 there was improve- 
ment; 2 were still invalids; and 1 died. 

The authors conclude that under medical treatment 
even widespread disease may become arrested, the most 
favourable type of case being one of uncomplicated 
local inflammation of the terminal ileum with no chronic 
granuloma defined on radiography. Cases with involve- 
ment too extensive to permit of surgical resection may 
respond to medical treatment. 

In surgical treatment, resection of all diseased parts of 
intestine offers better prospect of control of the disease 
than do exclusion operations such as entero-enterostomy 
and entero-colostomy. 

In resection of the terminal ileum the caecum and 
ascending colon were also removed and the upper resec- 
tion was always made through normal intestine, well 
above the diseased area. In 118 cases resection was 
carried out. Out of 102 followed up for from 2 to 
10 years ileitis recurred in 43 cases. 

In surgically treated cases, the authors compared 
clinical and pathological features in the successfully 
treated cases and cases of relapse. They conclude that 
the important factor in prognosis is the extent of involve- 
ment of the small intestine. In the group of 59 cases 
without relapse the amount involved was less than 
12 in. (30 cm.) in 39 cases, whereas in the group of 
43 cases with relapse it was less than 12 in. in 12 cases. 


393 


Digestive Disorders 


Incidence of complications, symptoms, and pathological 
study of resected specimens revealed no significant 
difference. In nearly all the cases with recurrence of 
ileitis after operation there was some degree of hypo- 
chromic anaemia; diarrhoea, abdominal pain, loss of 
weight, and pyrexia were present in the above order of 
frequency. More than half of the post-operative relapses 
occurred within 2 years. The latest observed in this 
series was in the seventh year after operation. 

In the differential diagnosis of relapse of ileitis the 
physiological effect of resection of the intestine had to be 
considered. Much reliance was placed on the charac- 
teristic radiographic changes in ileitis. Abdominal pain 
was an indication of relapse, but diarrhoea was present 
in 40% of post-operative cases with no other evidence of 
relapse. Also to be differentiated was the malabsorption 
syndrome, which tended to occur most frequently 
after a second operation in cases of relapse. Intercurrent 
ulcerative colitis occurred in 5 cases after resection had 
been carried out. 

In the post-operative group of 43 cases with relapse, 
31 were treated medically. In 14 of these the disease was 
arrested, in 17 the result was poor, and 9 had a second 
operation. A total of 21 patients had a second operation. 
Of these 8 experienced a return to good health, 2 relapsed 
a second time, 3 developed ulcerative colitis, 7 developed 
the malabsorption syndrome (6 so severely as to be 
invalids), and in | case the treatment was too recent for 
clinical evaluation. 

X-ray treatment of the abdomen was employed in 
7 cases of relapse, but the series was too small to be 
significant. M. Beaton 


STOMACH 


1550. Etiology and Pathogenesis of Prolapsed Gastric 
Mucosa into the Duodenum 

A. MELAMED. - American Journal of Digestive Diseases 
[Amer. J. digest. Dis.| 17, 4-10, Jan., 1950. 9 figs., 
16 refs. 


Prolapse of the gastric mucosa into the duodenum is 
becoming recognized as a relatively common cause of 
upper gastro-intestinal discomfort and may be associated 
with epigastric pain, excessive flatulence, vomiting, and 
melaena. Barium-meal x-ray examination may reveal 
abnormal mucosal patterns in the stomach together with 
deformity of the first part of the duodenum due to the 
mucosal prolapse. The prolapse may consist of only one 
or two rugal folds of the gastric mucosa or of the entire 
circumference of the stomach. 

The author reports observations on 50 consecutive cases 
of this disorder studied in private practice and in the 
Evangelical Deaconess Hospital, Milwaukee. The series 
contained 40 males and 10 females aged from 17 to 69, 
the incidence being highest between the ages of 49 and 
49 (20 cases). He discusses the various theories about 
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mucosal prolapse. Primary causes for prolapse are 
hypermobility and hypertrophy of the pre-pyloric 
mucosa. This condition may be due to a congenital 
or developmental anomaly, but may also be secondary 
to local disease in the stomach, such as hypertrophic 
gastritis or carcinoma. General systemic disease such as 
congestive heart failure has an effect on the gastric 
mucosa, and may produce hypertrophy and redundancy. 
In the present series the condition was associated with 
generalized hypertrophy of gastric mucosa in 17 cases, 
with peptic ulcer in 9 cases, gall-bladder disease in 
3 cases, nutritional disturbance in 2 cases, carcinoma of 
the oesophagus with hypoproteinaemia in 1 case, 
diverticulosis of colon in 3 cases, diaphragmatic hernia of 
the stomach in 1 case, pyloric diverticulum in 1 case, 
lymphatic leukaemia in 1 case, occupational trauma in 
1 case, chronic alcoholism in 2 cases, and infective 
hepatitis in 1 case. 

In the author’s experience of organic disorders in the 
upper alimentary tract duodenal ulcer is the only condi- 
tion which occurs more frequently than prolapsing gastric 
mucosa. Prolapse co-existed with peptic ulcer in almost 
10% of this series. Three patients were operated upon 
to relieve symptoms not controlled by medical treatment. 
In 2 cases chronic granular gastritis was present and at 
operation redundant mucosa was resected with cure of 
symptoms. The third patient had a large prolapse in 
which two ulcers had developed, presumably as a result 
of pressure of the contracting pylorus on the prolapsed 
mucosa, and from which haemorrhage had occurred. 

M. Beaton 


1551. Continuous Drip Treatment of Peptic Ulcer 
A. M. Crark. Lancet [Lancet] 1, 435-438, March 11, 
1950. 22 refs. 


The drip method of treating peptic ulcer was used at 
the Ministry of Pensions Hospital, Worcester, on 
35 male patients, of whom all except one were in receipt 
of disablement pensions from the Ministry. Before the 
drip was started a brief explanation of the treatment and 
its aims was given to the patient. He was furnished 
with a printed sheet giving all the necessary details. 
He swallowed the Ryle tube until the point marked 
14 in. (35 cm.) from its tip was between the teeth. 
Apart from those severely ill from a recent haemorrhage, 
patients were given, in addition to the drip, a routine 
** gastric ’’ diet which excluded gross roughage, chemical 
irritants, and fried foods. Patients regulated the rate of 
flow and stopped it for toilet purposes or for each meal, 
after which they washed, cleaned, and swallowed the tube 
and restarted the drip themselves. It was thus in use for 
an average of 21 out of the 24 hours. The fluid used was 
either: (1) citrated milk given at the rate of 50 drops per 
minute and totalling 105 oz. (3 litres) daily; or (2) mag- 
nesium bicarbonate solution diluted 1 in 3 with water, 
given at the rate of 40 drops per minute and totalling 
84 oz. (2-35 litres) per day. The latter solution contains 
not less than 2°5% w/v of magnesium bicarbonate, 
equivalent to 74 gr. magnesium ¢arbonate to | oz. Its 
administration is simple; it does not clog the dripper; 
its cost is low; in the B.P. strength it neutralizes at least 
13 times and in a 1 in 3 dilution at least 4 times its own 
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volume of 0-3% HCl. Tinctura opii, 15 minims (1 ml.) 
was given twice daily to counteract the laxative effect, 
which was only once so severe that milk had to be given 
instead of the magnesium bicarbonate. Patients receiv- 
ing milk also received phenobarbitone, 1 gr. (65 mg.) 
daily. Extra salt was administered if there had been 
much vomiting previously. All patients were given 
ascorbic acid, 50 mg. daily; if anaemia was present, 
ferrous sulphate was prescribed. 

The indications for the drip were: (1) active peptic 
ulceration; (2) a recent haematemesis or melaena; (3) 
the need for rapid “ building-up”’ as before operation. 
For the last group of cases milk was considered to be 
better. Three weeks was considered to be the maximum 
period for drip treatment. After the first week in bed, 
those fit enough took part 4 times weekly in a ward class 
of physical exercises. 

Relief of pain was the most notable effect of the 
treatment and was usually brought about within 36 hours. 
During the 3 weeks the weight of 4 patients—all over- 
weight—diminished; in 2 it remained unchanged, and in 
the remaining 29 an over-all gain was recorded. Of the 
29 in whom an ulcer had been previously demonstrated 
by radiology, in 19 none was detected 1 to 16 weeks after 
ending the drip. One of these whose history of pain had 
extended over 5 years and who was still not symptom- 
free refused operation. Two others examined had either 
a small residual ulcer or one in which well-marked 
healing had taken place. The ulcers in the remaining 
7 were deemed still active 1 to 4 weeks after the drip 
treatment. These patients were operated upon, and all 
—except one with a carcinoma—had a large chronic ulcer 
with multiple adhesions. 

A table gives biochemical details of one case treated 
for 9 days with citrated fresh milk and for the subsequent 
14 with magnesium bicarbonate solution. Throughout 
the latter period there was a gradual fall in the CO,- 
combining power of the plasma from 53 to 43 volumes 
per 100 ml., but it was not sufficient to produce clinical 
evidence of alkalosis. I. H. Milner 


1552. Combination of Peptic Ulcer with Cholecystitis. 
(CoyeTaHHe ASBEHHOHM G6one3HH 
C 


R. O. and D. T. ZHAMJANOVA. 
Meguuuna [Klin. Med., Mosk.] 28, No. 3, 56-60, March, 
1950. 3 refs. 


Peptic ulcer and cholecystitis were present together in 
6 to 8°, of all cases of these diseases observed by the 
authors from 1945 to 1948. The number of these 
combined cases amounted to 62. Of these, in 35 chole- 
cystitis developed as a complication of long-standing 
peptic ulcer; 24 had cholecystitis first, and peptic ulcer 
supervened at a known stage, while in 3 (of short standing) 
both cholecystitis and peptic ulcer were present from the 
start of observation. 

In these cases recovery takes a long time and patients 
are liable to frequent and painful recrudescence. They 
should be admitted to hospital at once. Both conditions 
require thorough treatment, and often only operative 
measures will lead to their cure. In some cases the 
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complication of one disease by the other was indicated by 
the development of fresh symptoms, in some only by 
clinical investigations undertaken because of the per- 
sistence of the illness. Examination of duodenal contents 
by intubation sometimes gave the first indication of the 
supervention of cholecystitis, or the finding of a duodenal 
niche in the course of a routine opaque meal revealed 
unsuspected ulceration in a case of cholecystitis. Often 
the only suspicious symptom was a mild pyrexia, a 
persistent pain not related to food or unrelieved by 
antacids, or the onset of a pain strictly related to food. 
L. Firman-Edwards 


1553. Influence of Vagotomy on the Course of Peptic 
Uleer and on Gastric Function. BparoTtomuu 
Ha TE4€HHE ASBEHHOH 6one3HH Ha 
COCTOAHHE 

O. L. Gorpon and O. S. RapsiL’. Tepanestuyeckuit 
Apxus [Terap. Arkh.] 22, No. 1, 70-77, Jan.—Feb., 
1950. 1 fig. 


Nine patients were followed up for 7 to 30 
months after vagotomy. Neural gastric secretion was 
diminished, but humoral secretion was normal, except 
that the gastric juice showed low acidity. Defective 
emptying of the stomach may cause stagnation, even 
after 24 years. Diarrhoea was common. In general the 
results of vagotomy corresponded to those obtained with 
experimental animals. Jeffrey Boss 


1554. Motor Function of the Small Intestine and Gastro- 
intestinal Reflexes after Gastrectomy Carried out for 
Peptic Ulcer. (MotopHas dyHKUMA TOHKOrO KHUIe4- 
HHKa pedmeKc nocne 
peseKUHH NPOMSBEMEHHOH MO NOBONy A3BeH- 
HOH 60e3HH) 
E. E. ABARBANEL’. Tepanestuyeckui Apxus [Terap. 
Arkh.] 22, No. 1, 78-86, Jan.—Feb., 1950. 15 refs. 


Aseries of 140 patients,who had a Billroth gastrectomy 
of either type, were examined radiologically with the aid 
of an opaque meal. The motor function of the small 
intestine and ileo-caecal region was disturbed, and 
commonly there was a great increase in the speed with 
which food passed down the small intestine; this may be 
due to the lack of gastric preparation of the food. This 
acceleration varied in relation to the length of bowel 
involved; in extreme cases it affected the ileo-caecal 
region. The tone of the small intestine remained poor 
for several months, or even a year. This may be a 
result either of the presence of imperfectly digested food 
or of the trauma suffered by the gut-wall plexuses at 
operation. In view of this, the author suggests that the 
procedure of gastrectomy should be re-planned so that 
as little damage is done to the plexuses as possible. 

Jeffrey Boss 


1555. Studies on the Physiological Chemistry and 
Clinical Significance of Urease and Urea with Special 
Reference to the Stomach 

O. FirzGeRaLp and P. Murpuy. ZJrish Journal of 
Medical Science [Irish J. med. Sci.] 6, 97-159, March, 
1950. 9 figs., bibliography. 


LIVER AND GALL-BLADDER 
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1556. A Clinical and Pathological Study of Alcoholic 
Hepatic Steatosis. (Etude clinique, biologique et histo- 
logique des stéatoses du foie chez les alcooliques) 

R. CACHERA, M. Lamotte, and S. LAMOTTE-BARRILLON. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris {Bull. Soc. méd. Hép. Paris| 66, 276-292, 1950. 
3 figs., 14 refs. 


Hepatic function tests and liver biopsy examinations 
were performed on 71 cases of chronic alcoholism seen 
during 2 years. Clinically the cases fell into two groups, 
namely, cases of “ hepatic congestion’’ (54 cases) and 
those of cirrhosis (17 cases). In general more fat was 
present in the “ congestive ’ cases than in the cirrhotic. 
The age limits were 44 and 62 years for cirrhosis, and 
25 and 68 years for hepatic steatosis. Steatosis itself 
appeared to be a late stage in alcoholic intoxication. 

Clinically the condition of hepatic steatosis is often 
accompanied by emaciation and loss of weight, but this 
is not necessarily so; and 13 out of the 17 patients 
with cirrhosis were emaciated, although some showed 
ascites and oedema. Patients with hepatic steatosis 
often suffer from anorexia: in 19 out of 54 there was 
evidence of gastritis. Of 16 patients on whom fractional 
test meals were performed, 4 had achlorhydria and 
7 hypochlorhydria. Gastroscopy was performed in 
4 cases: atrophy and congestion of the mucosa were 
present. 

Liver puncture biopsy showed that fat was frequently 
present although unsuspected on clinical grounds. The 
fat was found in globules of varying size. In the 
majority of cases globules were small and discrete, 
sometimes with a predilection for the central zone of the 
lobule. In other cases the liver was massively infiltrated 
with fat, the liver architecture being distorted and the 
sinusoids obstructed. Intermediate stages are recorded. 
Even in the presence of massive fatty infiltration there 
was normal parenchymal cytoplasm containing glycogen. 
The authors believe that the fat is due to infiltration and 
not degeneration: however, they admit that cellular 
damage may exist. Low fasting blood sugar concentra- 
tions were found in some patients, and the hypoglycaemia 
seemed to be related to the amount of fat present. 

Varying degrees of fibrosis of the liver were encountered 
in the absence of clinical indication of cirrhosis. 

W. H. Horner Andrews 


1557. The Development and Course of Alcoholic Hepatic 
Steatosis Studied by Means of Needle Biopsy. (L’évolu- 
tion des stéatoses alcooliques du foie contrdlée par 
ponctions-biopsies) 

R. CaAcHERA, M. Lamotte, and S. LAMOTTE-BARRILLON. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris (Bull. Soc. méd. Hép. Paris| 66, 292-302, 1950. 
2 figs., 13 refs. 


Out of 35 patients with chronic alcoholism 29 suffered 
from hepatic steatosis and 6 from clinical hepatic 
cirrhosis. 

The course of the disease was studied by serial liver 
puncture biopsies. In 10 cases the steatosis remained 
constant during the period of observation, which varied 


|| 
1.) 
ct, 
en 
iv- 
g.) 
en 
en 
nt, 
tic 
(3) 
on. 
be 
im 
od, 
ASS 
the 
rs. 
er- 
| in 
the 
ted 
ter 
ad 
her 
ced 
ing 
rip 3 
all 
cer 
ted 
ent 
out 
nes 
cal 
d 
tis. 
3e- 
the 


396 DIGESTIVE DISORDERS 


from 2 months to 2 years. Results of liver function tests 
were also constant and almost normal in these cases. 
Treatment, intemperance, or the mode of life had no 
effect. In 13 cases there were varying degrees of improve- 
ment, and in 5, including one with gross fat deposit in the 
liver, the steatosis disappeared completely in 1 to 
3 months. The improvement in steatosis was accom- 
panied by a clinical improvement and a diminution in 
the size of the liver. 

The patients were treated by stopping alcohol and by 
diet. Cases treated in hospital responded better. 
Methionine, choline, and inositol were used in therapy; 
in general, but not invariably, a good response was 
obtained. The authors believe, however, that provided 
sufficient protein is present in the diet addition of lipo- 
tropic factors is unnecessary. 

The evolution of hepatic cirrhosis is discussed. No 
constant relation to steatosis was observed. Thus in one 
patient with marked steatosis there was no increase in 
amount of fibrous tissue in the liver over 2 years, while 
in 2 others there was such an increase in spite of a 
diminution of steatosis. Inflammatory phenomena 
frequently preceded an increase in collagen. In general 
there is an association between the steatosis, fibrotic 
changes, inflammatory processes, and cellular lesions. 

[The paper contains much useful material and will 
repay study in the original. There are, however, many 
omissions, such as the dosage of lipotropic substances 
used, and the types of function test employed, with the 
actual figures obtained.] W. H. Horner Andrews 


1558. Chronic Liver Disease Following Infectious 
Hepatitis. II. Cirrhosis of the Liver 

H. G. KuNKEL and D. H. LaBBy. Annals of Internal 
Medicine {Ann. intern. Med.] 32, 433-450, March, 1950. 
7 figs., 17 refs. 


In 4 males and 1 female, whose ages ranged from 
18 to 34 years, cirrhosis of the liver occurred as a sequel 
to infective hepatitis. The first evidence of the cirrhotic 
condition was discovered 2 to 5 years after the initial 
attack of jaundice. A number of factors contributed to 
the development of cirrhosis. Thus 2 patients failed to 
secure sufficient rest during the stage of hepatitis. 
Another adverse factor concerned the age of these 
patients, for both men were more than 30 years old. 
In one instance adequate treatment was not given until 
5 months had elapsed, and jaundice recurred after the 
patient had consumed a quantity of alcohol. Relapses 
were also associated with an attack of diphtheria and with 
a streptococcal infection of the throat. 

As manifestations of cirrhosis of the liver, oesophageal 
haemorrhages, oedema, and ascites were prominent. 
Two patients had many spider angiomata and 4 patients 
had hepatomegaly. The spleen was_ considerably 
enlarged, and examination of the blood revealed anaemia, 
leucopenia, and diminution in the number of blood 
platelets. The clinical picture bore a close resemblance 
to that of Banti’s syndrome. Biochemical investigations 
revealed a diminished concentration of serum albumin 
and high values for serum y-globulin. Positive reactions 
for cephalin flocculation and thymol turbidity indicated 


the presence of abnormal fractions of serum globulin. 
Apparently the cirrhosis was due to a primary lesion of 
the hepatic cells. 

The clinical course was progressive. Three patients 
died after various forms of therapy had been employed 
for more than 1 year. Laparotomy, liver biopsy 
examination, and necropsy showed that, in 4 cases, the 
findings were different from those seen in Laénnec’s 
cirrhosis. Variations were observed in the size and shape 
of the nodules of regenerated liver cells and in the texture 
of the fibrous-tissue stroma. The pathological condition 
resembled the toxic cirrhosis, or acute yellow atrophy, 
described by Mallory (Bull. Johns Hopk. Hosp., \911, 
22, 69). A. Garland 


1559. A Case of Chronic Septic Hepatitis. (L’hépatite 
septique lente, 4 propos d’une nouvelle observation) 

J. Carout, A. PARAF, and —. PEQUIGNOT. Semaine 
des Hépitaux de Paris [Sem. Hép. Paris] 26, 772-775, 
March 2, 1950. 1 fig., 14 refs. 


As a separate entity a condition called “* slow septic 
hepatitis ° is described, which is a particular form of non- 
suppurative and anicteric liver cirrhosis, caused probably 
by a chronic, low-grade infection with Streptococcus 
viridans and characterized by a clinical picture of hepato- 
splenomegaly, septicaemia, and cachexia of long duration. 
The condition responds to penicillin. 

A case studied by the authors was in a woman aged 65. 
She had suffered from fever, emaciation, and debility 
for 6 months. Laparotomy revealed a huge liver, which 
showed inflammatory reaction. Septicaemic symptoms 
then developed, blood culture yielding a non-haemolytic 
streptococcus. Intensive penicillin therapy controlled the 
attack and caused extraordinary regression of the 
hepatomegaly. Many authors have described analogous 
cases under the title “‘ slow cholangitis”, but it is 
apparent that this diagnosis was often incorrect because 
histological study revealed perivascular and Kupffer- 
cell infiltration rather than pericanalicular reaction, and 
blood cultures often grew Streptococcus viridans. 

It is the authors’ view that Hanot’s cirrhosis is the 
icteric form or developing phase of slow septic hepatitis. 
The response to penicillin reinforces their view, but it is 
not certain whether certain cases of Hanot’s cirrhosis are 
due to the cirrhotigenic effect of epidemic virus hepatitis 
or not. Slow septic hepatitis can continue for years 
without signs of biliary retention. 

A second case occurred in a man aged 24, under their 
care for about one year with intermittent pyrexia 
(undulant type of fever), progressive cachexia, ascites, 
oedema of feet, and enormous hepato-splenomegaly; 
the condition finally responded to enormous doses of 
penicillin (250,000,000 units in 10 days). A multitude of 
diagnoses had been made without confirmation. 
Repeated courses of penicillin and streptomycin had 
been tried with little or no effect. As a last resort 
penicillin was administered on a scale hitherto unused. 
Eight million units were given daily for 15 days and on the 
following 3 days 24 million units were given daily. 
Within one month the icterus disappeared, fever sub- 
sided, and hepato-splenomegaly was reduced, and within 
a few months the patient regained flesh and weight and, 
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apart from thoracic deformities produced by pleurisy, 
made a remarkable recovery. It was concluded that this 
was a case of “ slow septic hepatitis *’, probably caused 
by Streptococcus viridans. M. Beaton 


1560. Angiocholitis Lenta as a Clinical Form of Chronic 
Sepsis and its Treatment. (Angiocholitis Lenta Kak 
(OpMa H ero 
N. B. SHcHupAK. KouHuyeckan Menuunna [Klin. 
Med., Mosk.] 27, No. 12, 22-27, Dec., 1949. 12 refs. 


Diseases of the gall-bladder and its ducts are classified 
by the author as follows: I. Functional disturbances 
(dyskinesia). II. Organic diseases: (a) acute, (bd) 
chronic, the latter being divided into: (1) angiocholitis 
lenta larvata, (2) angiocholitis infausta, (3) angiocholitis 
septica lenta. The diagnosis of chronic angiocholitis is 
usually easy when it is preceded by an acute stage, but as 
a rule this is not the case and the diagnosis is then very 
difficult. The symptoms are not at all typical and are 
very vague, with predominance of cardiac ones. Two 
cases are described to illustrate the slow onset with cardiac 
and arthritic symptoms; these cases were diagnosed as 
chronic endocarditis for some time. 

The author stresses the importance of an investigation 
of the duodenal contents, in which pathogenic bacilli can 
often be found. As regards treatment, penicillin has 
superseded all the old drugs such as hexamine, silver 
salts, and sulphonamides. Penicillin should be intro- 
duced directly into the duodenum and also given intra- 
muscularly. H. W. Swann 


1561. Mlicroflora and Morphology of Bile in Cholecysto- 
cholangitis. (Muxpodnopa u mopdonorus 

M.A. Eres’ko. Menuunna [Klin. Med., 
Mosk.} 27, 27-34, Dec., 1949. 


Of 220 cases of cholecysto-angiocholitis investigated, 
in 29°, the bile was sterile and in 71% it contained 
bacilli. In 10° of cases saprophytic organisms were 
found, but these were aetiologically unimportant. 
Bile culture gave the following organisms: (1) strepto- 
cocci in 36%; (2) mixed flora with preponderance of 
streptococci in 26%; (3) enteric-group bacilli in 17-8°%; 
(4) mixed flora with preponderance of the enteric group 
in 11-2°,; (5) staphylococci in 9%. Morphological and 
bacteriological investigations of the bile make it clear that 
the basic foci of inflammatory change lie mostly in the 
deep bile ducts and in the gall-bladder, and to a lesser 
extent in the common bile duct. H. W. Swann 


1562. A Case of Diabetes Secondary to Cholelithiasis. 
(Nouvelle observation de diabéte secondaire a la lithiase 
biliaire) 

J. Carout, N. BERNARD, and H. THoMoPouLo. Semaine 
des Hépitaux de Paris [Sem. Hép. Paris] 26, 776-779, 
March 2, 1950. 25 refs. 


That diabetes often complicates cholelithiasis has been 
noted by many workers; some believe that it follows as a 
direct result of cholelithiasis, while others believe it to be 
a coincident effect of heredity, or of some related meta- 
bolic disturbance. 
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The authors studied the case of a man who, at the age 
of 45, gave a history of repeated attacks of jaundice for 
4 years, usually accompanied by rigors, high temperature, 
and abdominal colic. For 2 years he had had a persistent 
vague pain in the left hypochondrium. His blood sugar 
level was normal. Cholecystography revealed disease of 
the gall-bladder with stones, but cholecystectomy was 
refused. Shortly after this he developed a severe attack 
of jaundice, which was followed by the onset of severe 
diabetes, with emaciation, polydipsia, glycosuria, hyper- 
glycaemia, and acidosis. Cholecystectomy with biliary 
drainage was performed and in a few days the patient’s 
condition improved dramatically. Glycosuria_ dis- 
appeared, blood sugar level fell, and insulin was 
completely withdrawn after about 10 days; a glucose- 
tolerance test months later gave a normal result. 
Surgical intervention had produced complete recovery 
and it was clear that the diabetes was secondary to the 
cholelithiasis. 

It is doubtful whether diabetes in such cases is due 
solely to secondary pancreatic lesions, for many workers 
have failed to demonstrate histologically lesions in the 
pancreas sufficient to cause diabetes, even though the 
pancreas was enlarged or indurated. Soskin believes 
that certain liver lesions can produce a diabetes inde- 
pendently of pancreatic lesions, and has proved his point 
experimentally in a pancreatectomized dog. His view is 
that secondary diabetes in cholelithiasis is really due to a 
hepatitis—a concept supported by Caroli and Harvier. 

The most important point is the indication for surgical 
intervention. in diabetes secondary to cholelithiasis. 
The authors consider that surgery should be confined to 
cases in which the diabetes is secondary to, or a complica- 
tion of, cholelithiasis; though results are not always 
decisive, there is no doubt about its efficacy in many cases. 
Failure is sometimes due to extensive pancreatic lesions. 

M. Beaton 


1563. The Value of Radiomanometry in the Study of the 
Cholestatic Cirrhoses. (Etude sur les cirrhoses cholo- 
statiques: importance de Tlexploration radiomano- 
métrique) 

J. Carott and A. Parar. Semaine des Hépitaux de Paris 
[Sem. Hop. Paris] 26, 760-771, March 2, 1950. 26 refs. 


The authors made an exhaustive study of 4 cases of 
cholestatic biliary cirrhosis. 

The common finding in all cases was an obstructive 
type of jaundice with enormous hepato-splenomegaly . 
which had developed over 5 to 10 years, during which 
period the patient had suffered from recurrent attacks of 
jaundice accompanied usually by rigors and fever. They 
were all thought to be cases of primary hepatic cirrhosis 
and the cholestatic nature of the cirrhosis was only 
discovered on radiomanometric examination of the 
biliary tree, during or after operation, when in all cases a 
very marked stenosis of the common bile duct was 
demonstrated; the authors concluded that the resulting 
biliary stasis, together with the associated cholangitis, 
was responsible for the hepatic cirrhosis with secondary 
enlargement of the spleen. Laboratory examinations of 
the blood, bile, urine, and stools, liver function tests, and 
liver biopsies gave no clue to the aetiology of the 
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cirrhosis. All the usual medical treatment failed to cause 
any improvement, except that streptomycin and aureo- 
mycin controlled the febrile attacks due to cholangitis. 

At laparotomy biliary drainage was instituted and 
caused a rapid improvement in the cases so long as the 
bile flowed well. All symptoms disappeared, the patients 
gained weight, and the liver and spleen shrank, but as 
soon as drainage stopped all signs and symptoms 
reappeared quickly. 

Finally radiomanometric examination of the biliary 
tree by injection of “ lipiodol * under pressure into the 
common bile duct during or after operation revealed 
marked stenosis of the common bile duct with dilatation 
of the biliary channels in the liver and of the gall-bladder 
(if present), but no entry of lipiodol into the duodenum. 
In one case the stenosis was due to trauma to the duct 
sustained during cholecystectomy. In another it was 
due to pressure from caseating tuberculous lymph nodes, 
in a third to chronic obliterating cholangitis, and in a 
fourth to enormous hypertrophy of the sphincter of 
Oddi. Multiple minute calculi were found filling the 
biliary tree in one case, but it was concluded that these 
were secondary to the biliary stasis. 

In 2 of the cases a cholecysto-duodenostomy was 
performed and excellent results were obtained. All 
signs and symptoms cleared, the liver and spleen shrank, 
and liver biopsy confirmed histologically a regression 
of the cirrhosis. More or less normal health was 
regained. The other 2 patients died before operation. 

The authors do not deny the existence of primary por- 
tal cirrhosis, but wish to show the importance of radio- 
manometric examination in such cases. M. Beaton 


1564. Aneurin and Riboflavin Deficiency in Acute and 
Chronic Liver Affections. (K sompocy o 
HOCTH THAMHHa OCTpbIxX XPOHH- 
4eCKHX MOParKeHHAX MeYeHH) 

S.A. SUDAKOVA. Meguynna [Klin. Med., 
Mosk.] 28, No. 3, 77-80, March, 1950. 4 refs. 


The author studied the excretion of aneurin (thiamine) 
and riboflavin before and after intramuscular injection 
of a standard dose of 10 mg. aneurin and 5 mg. riboflavin, 
in patients with parenchymatous liver damage. The 
urinary excretion was measured in the 24 hours before 
dosage and during each of the following 2 complete days. 
Of 28 patients with acute infective hepatitis, 21 excreted 
less than 10°, of the dose of aneurin, and only one over 
20%; 17 excreted less than 50% of the riboflavin and 
7 from 50°, to 100°% of the dose. 

In 14 cases of acute hepatitis in which the tests were 
repeated over long intervals, it was found that the progress 
of vitamin excretion followed roughly the course of the 
disease as regards recovery or deterioration of liver 
function as measured by the Quick test; the parallelism 
was much closer in the case of riboflavin than in the case 
of aneurin. 

The assimilation of riboflavin was diminished by a 
low-protein diet (most of those with acute conditions 
were On a mainly carbohydrate diet). The excretion of 
each vitamin is greater after combined dosage than after 
a dose of the particular vitamin alone. 


In cirrhosis of the liver a considerable deficit in 
excretion of both vitamins was observed, but after 
treatment [details unspecified] excretion of both con- 
siderably increased. [The diet in treatment appears to 
have included large amounts of protein and aneurin, 
riboflavin, and vitamin C; but the amino-acid content 
is not given.] L. Firman-Edwards 


1565. Urinary Excretion of Amino Acids in Liver Disease 
M.S. DuNN, S. AKAWAIE, Hut LAN YEH, and H. Martin, 
Journal of Clinical Investigation [J. clin. Invest.| 29, 
302-312, March, 1950. 45 refs. 


The excretion rates of 15 different amino-acids were 
measured in 25 patients with liver disease, mainly sub- 
acute and chronic cirrhosis, and compared with normal 
excretion values previously established by the authors. 
Amino-acids were determined by microbiological assay. 
There was a tendency for high values to be found more 
often in cases with recent or present jaundice. Actual 
excretion rates per day for these amino-acids are tabu- 
lated in detail. In 22 patients with liver disease 
198 determinations were made. Results were high in 
40, low in 35, and normal in the rest. High values were 
more common in cases with necrosis, and low ones in 
those without necrosis. The presence or absence of 
necrosis was revealed by necropsy in 2, and liver biopsy 
in 3 cases, and in the rest was only assessed clinically. 
The amino-acids were not all similarly affected. Methio- 
nine and tyrosine excretion was often high, lysine and 
histidine values often low. The significance of the 
findings is discussed. C. L. Cope 


1566. Clinical Functional and Histologic Studies in 
Laénnec’s Cirrhosis of the Liver 

J. Post and J. V. Rose. American Journal of Medicine 
[Amer. J. Med.] 8, 300-313, March, 1950. 5 figs., 
22 refs. 


At the U.S. Veterans Administration Hospital, Bronx, 
New York, 62 patients with Laénnec’s cirrhosis were 
subjected to clinical, biochemical, and _ histological 
investigation. Alcoholism and malnutrition were present 
in every case. Dividing the cases into four groups (with 
gastro-intestinal symptoms only, with ascites responding 
to treatment, with ascites failing to respond to treatment, 
and with liver failure ending in death) the authors found 
little correlation between the histological appearances 
in needle-biopsy specimens of liver and the clinical 
picture or the functional state of the liver. In 3 cases 
they demonstrated disappearance of fatty infiltration 
coinciding with clinical and functional improvement after 
treatment with normal hospital diet only, without the 
addition of methionine or choline. 

[It is assumed that the small specimen obtained by 
needle biopsy is representative of the whole liver, but 
while this appears to be true of many hepatic disorders 
it is otherwise in cirrhosis, a condition in which many 
observers have noted the frequency of misleading and 
even normal biopsy findings. The response to simple 
hospital routine is interesting and has been overlooked in 
many evaluations of methionine, choline, and other agents 
in the treatment of liver disease.] R. B. Terry 


| 1. 
Ir 
Vi 
ig 
G 
de 
a 
ec 
g! 
n 
u 
al 
n 
ac 
th 
1 
re 
e 
5 
r 
d 
f 
\ 
é 
I 
] 
1 


Endocrine 


1567. Variations in the Eosinophil Count under the 
Influence of Stress. (Contribution a Il’étude de la 
variation du nombre des éosinophiles circulants sous 
l'influence d’une agression) 

G. LAROCHE and J. TREMOLIERES. Semaine des Hépitaux 
de Paris [Sem. Hép. Paris] 26, 1487-1492, April 30, 1950. 
3 refs. 


The authors studied the variations in the eosinophil 
count after the intramuscular injection of 0-3 mg. of 
adrenaline in 44 subjects. The technique used for the 
eosinophil counts is explained in detail. Tables are 
given showing the changes in the eosinophil count in 
normal subjects and in cases of Addison’s disease and 
untreated thyrotoxicosis after injection of adrenaline, 
and the spontaneous variations in subjects who received 
no injection of adrenaline. Variations in the urinary uric- 
acid—creatinine ratio were studied, in addition to those in 
the eosinophil count, in a number of cases. The results 
of Forsham, Thorn, et al. (J. clin. Endocrinol., 1948, 8, 
15) were confirmed, namely, a fall in the eosinophil 
count in normal subjects of more than 50%, with a 
corresponding rise of more than 50° in the uric-acid— 
creatinine ratio. In cases of Addison’s disease the 
eosinophil count fell by less than 50% (except in one 
special case) and the uric-acid-creatinine ratio rose by a 
correspondingly smaller amount. In 4 cases of untreated 
thyrotoxicosis there was a particularly rapid and intense 
reduction in the eosinophil count. 

Administration to normal subjects of 5 mg. or more of 
diethylstilboestrol or of 25 mg. or more of testosterone 
was found likely to elicit a variation in the eosinophil 
count of the type met with in Addison’s disease, and 
similar results were obtained in cases of castration for 
cancer of the prostate and of thyrotoxicosis receiving 
“antithyroid *’ treatment. Similarly during the acute 
Stage of infections, in severe poisoning with corrosive 
sublimate, and also during convalescence from these 
conditions variations of the type observed in Addison’s 
disease were found. 

A number of agents in addition to adrenaline were 
found to be capable of producing variations of the 
eosinophil count, for example, injections of typhoid 
vaccine and of substances like ephedrine and amphet- 
amine with a structure closely related to adrenaline. 

C. E. Pimm 


1568. The Effect of Highly Purified Luteinizing Hormone 
on Rat Testis. (Uber die Wirkung eines hochgereinigten 
luteinisierenden Hormons auf den Rattenhoden) 

H. ZAHLER. Virchows Archiv fiir Pathologische Anatomie 
[Virchows Arch.] 317, 588-591, March 3, 1950. 17 refs. 


By daily injections of a highly purified lutein-hormone 
Preparation (one unit contained in 0-4 mg.) in hypo- 
physectomized rats the author succeeded in influencing 
the germinative cells of the testes, the interstitial cells, 
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and the adnexa adequately, the weight of the testes being 
maintained without disproportionate growth of the 
adnexa. The significance of this result for the relation 
between the pituitary and the male gonads is discussed. 
O. Neubauer 


THYROID AND PARATHYROID GLANDS 


1569. The Problem of Endemic Goitre in Ireland 
D. K. O’Donovan. Irish Journal of Medical Science 
[Irish J. med. Sci.] 6, 161-171, April, 1950. 34 refs. 


Following the discovery of an extremely high incidence 
of goitre among the school-children of the South Riding 
of Tipperary (65% in one series of 2,000) a number of 
research workers investigated this problem on behalf of 
the Medical Research Council of Ireland. A suggestive 
relationship between the iodine content of the soil in 
different areas and the incidence of goitre was observed, 
and the analysis of sample diets provided confirmatory 
evidence that deficient intake of iodine (12 to 15 pg. 
daily, compared with 177 jg. daily in a control area) 
was the most important aetiological factor. A daily 
supplement of 2,500 yg. of iodine, given over a period of 
34 years, reduced the incidence of goitre in a group 
of 700 school-children from 68% to 12%. The author 
suggests that iodized kitchen salt should be made 
available on the market (no table salt being used in many 
households in the area) and its use popularized by intelli- 
gent propaganda. W. G. Harding 


1570. The Significance of Serum Cholesterol in Thyroid 
Disease 

J.P. Peters and E.B. Man. Journal of Clinical Investiga- 
tion [J. clin. Invest.] 29, 1-11, Jan., 1950. 3 figs., 43 refs. 


Sera from 151 cases of thyroid disorder and 113 cases 
of non-thyroid disease were analysed for serum protein- 
precipitable iodine (SPI) and for lipids. A comparison 
of the cholesterol fraction with the SPI value showed that 
cholesterol estimation is of no aid in the detection of 
overactivity of the thyroid. Although it rises in 
uncomplicated hypothyroidism the concentration is not 
correlated with the degree of thyroid deficiency. Reasons 
for this lack of correlation are discussed. 

Vera N. Warren 


1571. Myxoedema from Resorcinol Ointment Applied to 
Leg Ulcers 

G. M. Butt and R. Fraser. Lancet [Lancet] 1, 851- 
855, May 6, 1950. 8 figs., 14 refs. 


In 1943 Rawson et al. reported a case of myxoedema 
with goitre due to previous long-continued administra- 
tion of thiocyanate for hypertension. After cessation of 
drug administration there was an unexpectedly high up- 
take of radioactive iodine. Excessive uptake of iodine 
by the thyroid gland of a patient with myxoedema is the 
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hallmark of the type of myxoedema which arises from 
previous prolonged administration of an antithyroid 
agent. 

Three cases are described, in each of which resorcinol 
ointment had been applied over a prolonged period to 
ulcers of the legs. All 3 patients were suffering from 
myxoedema, the diagnosis being confirmed by necropsy in 
the first case and by biopsy in the other 2 cases. All 
3 cases showed a very low excretion of iodine in the urine 
during a radioactive-iodine uptake test. In all 3 cases 
the myxoedema was of rapid onset, as opposed to the 
gradual onset of the naturally occurring disease. In 
the second and third cases the myxoedema rapidly 
disappeared on omitting the resorcinol ointment. 

Geoffrey McComas 


1572. Effect of Resorcinol on the Thyroid Uptake of 
1}! jin Rats 

1. DONIACH and R. FrAser. Lancet [Lancet] 1, 855-856, 
May 6, 1950. 1 fig., 3 refs. 


Previous injection of 5 mg. or more per kg. body 
weight of resorcinol into adult rats reduces the iodine 
uptake to 4 to } of that found in controls. This figure 
is comparable with the maximum reduction obtained 
with methylthiouracil. When the resorcinol was given 
orally there was in some animals a smaller, but definite, 
antithyroid effect. Radioautographs made after pre- 
treatment with resorcinol or with methylthiouracil show 
abolition of organic binding of I'*1. The injection of 
sodium thiocyanate one hour before killing reduced the 
concentration of 1'*! to 4 to's of that obtained with 
resorcinol or with methylthiouracil alone. 

Geoffrey McComas 


1573. Absorption and Excretion of the Mono-sodium Salt 
of Thyroxine Labelled with Radioactive Iodine 

J.C. CLAYTON, A. A. Free, J. E. PAGE, G. F. Somers, and 
E. A. Biochemical Journal [Biochem. 
46, 598-604, May, 1950. 1 fig., 39 refs. 


This paper describes the preparation of pL-thyroxine 
labelled with radioactive iodine (I?*") and its metabolism 
in animals. Single doses of 1 mg. of radioactive 
thyroxine per kg. body weight were administered to rats 
by either the oral or subcutaneous route. The radio- 
activity of the thyroxine, di-iodotyrosine, and iodide 
fractions of the urine and faeces was then measured over 
a period of 4 days. It was estimated that about 70% 
of the oral dose was absorbed. Excretion in the urine 
was almost entirely in the form of iodide, but in the 
faeces approximately three-quarters of the radioactivity 
was found in the thyroxine fraction. Faecal excretion of 
[*81 was higher in those animals given labelled thyroxine 
orally. After 4 days the animals were killed and the 
radioactivity of the organs determined. Only the 
thyroid contained an appreciable amount of I'*! (1-4 to 
4°, of the dose) and this was mainly in the form of 
iodide. 

The biliary excretion of I'*! was determined in cats 
following the administration of labelled thyroxine by the 
intraduodenal, subcutaneous, or intravenous route. 
After 6 hours only 25% of the intraduodenal dose had 


been absorbed. The concentration of I'*! in the bile 
appeared to be related to that obtaining in the blood. 
Approximately 50% of the I'*! in the bile was present as 
thyroxine. 
[See also Leblond, Amn. N.Y. Acad. Sci., 1949, 50, 
444 (Abstracts of World Medicine, 1949, 6, 455).] 
G. Ansell 


1574. Histologic Localization of Absorbed Radioactive 
Iodine in Some Human Thyroid Diseases 

F. L. Kreutzer, E. R. MILLerR, M. H. SOLEy, and S. 
Linpsay. Archives of Surgery [Arch. Surg., Chicago] 
60, 707-720, April, 1950. 7 figs., 11 refs. 


1575. Méediastinal Parathyroid Adenoma. Report of a 
Case with Unusual Fatal Course 

W. Staus, D. M. GrayzeL, and P. ROSENBLATT. 
Archives of Internal Medicine [Arch. intern. Med.) 85, 
765-776, May, 1950. 7 figs., 15 refs. 


The authors describe a case of mediastinal parathyroid 
adenoma in a male aged 50. His main complaint was of 
burning substernal pain (aggravated by coughing), 
anorexia, weakness, cough, and low back pain. Physical 
examination was not very helpful and chest radiography 
revealed an ovoid mass 3 in. (7:5 cm.) in diameter 
anterior and to the left of the main pulmonary artery. 
The blood calcium level initially was 12-7 mg. per 
100 ml. and the blood phosphorus and alkaline-phos- 
phatase levels were normal. Radiographs of the 
skeleton revealed no decalcification. 

Deep x-ray treatment was given to the mass and was 
followed by weakness, anorexia, nausea, and vomiting, 
Despite treatment the patient’s condition deteriorated 
and he died. Before death the blood calcium level had 
risen to 14-1 mg. per 100 ml. and the blood phosphorus 
level had fallen to 2:1 mg. per 100 ml. 

Necropsy confirmed the diagnosis of mediastinal 
parathyroid adenoma and showed large kidneys with 
nephrotic changes, tubular calcification, and subacute 
interstitial nephritis. The authors comment on_ the 
rarity of the condition and ascribe the cause of death to 
parathyroid hormone intoxication. 

R. H. J. Fanthorpe 


1576. The Treatment of Hypocalcaemic Tetany with 
Vitamin D,. (Die Behandlung hypokalzaimischer 
Tetanieformen mit Vitamin D,) 

H. JesseRER and O. BLacizeK. Klinische Medizin [Klin. 
Med., Wien] 5, 97-109, March 1, 1950. 5 figs., 28 refs. 


The authors discuss the treatment of tetany under 
four headings: parathyroprivic, enterogenous (due to 
steatorrhoea), rachitogenic, and idiopathic tetany. The 
greater part of the paper is devoted to proof of the 
therapeutic superiority of calciferol over dihydro- 
tachysterol (* A.T. 10”). The symptoms and signs of 
toxicity are well presented and the need for continuous 
control of the blood calcium level and of the kidney 
function during prolonged calciferol treatment is stressed. 
The peroral administration of calciferol is recommended 
either in the form of dragees or in alcoholic solution, 
especially in cases in which disturbances of absorption 
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would interfere with the utilization of an oily solution 
of calciferol. 

[This interesting paper reveals clearly the gap in 
scientific information which exists even in the traditional 
Central European universities. ] Z. A. Leitner 
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1577. Effect of Insulin Hypoglycaemia on the Circulating 
Eosinophil Count. (Action de ’hypoglycémie insulinique 
sur l’éosinophilie sanguine) 

R. TAGNON and J. CORVILAIN. Acta Clinica Belgica 
[Acta clin. belg.] 5, 134-140, March-April, 1950. 4 figs., 
7 refs. 


In 17 subjects without adrenal disease intravenous 
injection of insulin in a dose of 1 unit per 10 kg. body 
weight caused a reduction in blood sugar level varying 
from 27 to 88%. This fall was accompanied by a reduc- 
tion in circulating eosinophils which was equally variable, 
but averaged 68% of the initial figure. There was no 
correlation between the magnitude of the fall in eosino- 
phil count and that in blood sugar level. If glucose was 
given with the insulin to prevent the fall in blood sugar 
level, no fall in eosinophil count occurred, showing that 
the effect was due to the hypoglycaemia. In 3 cases of 
Addison’s disease and in one of hypopituitarism, insulin 
hypoglycaemia caused no corresponding fall in eosino- 
phil count. It is suggested that the test may be of value 
in the diagnosis of adrenal insufficiency. 

[The work confirms, but was done in ignorance of, 
similar findings in the U.S.A.] C. L. Cope 


1578. The Suppression of Androgen Secretion by Corti- 
sone in a Case of Congenital Adrenal Hyperplasia. 
Preliminary Report 
L. Witkins, R. A. Lewis, R. Kein, and E. ROSEMBERG. 
Bulletin of the Johns Hopkins Hospital (Bull. Johns Hopk. 
Hosp.) 86, 249-252, April, 1950. 1 fig., 3 refs. 


The authors describe the case of a female pseudo- 
hermaphrodite aged 15 who, at the age of 6, had under- 
gone total adrenalectomy on the left side and partial 
adrenalectomy on the right without any effect upon the 
progressive virilism. 

After a control period of 10 days, during which the 
urinary excretion of 17-ketosteroids was measured daily, 
that of 11-oxysteroids on alternate days, and that of 
oestroids on two occasions, 100 mg. of cortisone was 
given by intramuscular injection daily for 15 days. The 
17-ketosteroid excretion fell from an average level of 
48 mg. a day during the control period to an average 
of 6:5 mg. a day throughout the period of administration 
of cortisone, and did not rise again until 10 days after the 
end of that period; even then it remained at a lower level 
than before (between 28 and 41 mg. a day) for a period 
of 5 days. The 11-oxysteroid excretion also decreased 
from an average level of 1-61 mg. a day during the 
control period to an average of 0-47 mg. a day during the 
first 10 days of administration of cortisone; it then rose 
to between 1-04 and 1-07 mg. daily while the patient was 
still receiving cortisone and fell again, to between 0-67 

M—2p 


and 0-83 mg. a day, after the hormone was withdrawn. 
The urinary excretion of oestroids, estimated by the 
fluorometric method of Jailer (J. clin. Endocrinol., 1948, 
8, 564), ran closely parallel to that of the 17-ketosteroids, 
falling from an initial level of 33 to 44 yg. a day to a level 
of 8 to 10 yg. during administration of cortisone, and 
rising again subsequently to 23 yg. a day. 

No change in the hirsutism or clinical condition of 
the patient was seen during the 6-week period of observa- 
tion, but in view of the evidence obtained of depression 
of adrenal cortical activity the authors suggest that 
cortisone may prove to be of therapeutic value in adrenal 
hyperplasia in the future. 

[Depression of urinary 17-ketosteroid excretion by 
cortisone was also observed by Sprague ef al. [Arch. 
int. Med., 1950, 85, 199) in rheumatoid arthritis and other 
disorders, but the excretion of corticosteroids increased 
during the administration of cortisone. ] 

Robert de Mowbray 


1579. Influence of the Adrenal Cortex on Body Water 
Distribution and Renal Function 

M. Gauptno and M. F. Levitt. Journal of Clinical 
Investigation [J. clin. Invest.| 28, 1487-1497, Nov., 1949. 
5 figs., bibliography. 


The effect on body water and electrolyte distribution 
and renal function in normal dogs of the administration 
of deoxycortone (desoxycorticosterone) acetate (DCA), 
30 to 40 mg. a day, and adrenal cortical extract (not 
containing DCA) was determined; the effects of giving 
these substances to adrenalectomized dogs in varying 
degrees of adrenal insufficiency were also studied. 
Extracellular space was measured as the volume of 
distribution of inulin (this method being found more 
reliable than the estimation of thiocyanate space); total 
body water was determined by the space of distribution 
of heavy water (D,O), and renal function was determined 
by inulin clearance, p-aminohippuric-acid clearance, and 
maximal tubular excretory capacity for p-aminohippurate 
(TMpay)- 

In normal dogs administration of DCA caused a 
decrease in intracellular volume with a corresponding 
increase in the extracellular space, apparent on the 
second day and maximal on the 11th day, and a similar 
increase in the filtration rate, but Tmp,, was appreciably 
reduced. Serum potassium level showed a fall of 40 to 
50°%, serum sodium level being unchanged. Total body 
sodium, measured in one dog, showed a 30% increase 
and total potassium a decrease of 12%. Administration 
of adrenal cortical extract increased intracellular volume 
and total body water, with little change in the extra- 
cellular space or renal function; plasma sodium and 
potassium levels were unchanged. 

Two adrenalectomized dogs maintained with 10 to 
15 mg. DCA daily were treated with DCA as above, and 
similar changes were observed. Determinations made 
after withdrawal of DCA revealed a progressive increase 
in intracellular water and a similar decline in extracellular 
volume, with progressive reduction in renal function. 

Plasma volume showed no marked changes in these 
experiments and is not considered a reliable index of body 
water changes. F. W. Chattaway 
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1580. Electrolyte Balances in a Male Infant with Adreno- 
cortical Insufficiency and Virilism. The Effect of Desoxy- 
corticosterone Acetate and Salt Therapy with Special 
Reference to Potassium 

H. L. BARNETT and H. MCNamara. Journal of Clinical 
Investigation [J. clin. Invest.] 28, 1498-1506, Nov., 1949. 
2 figs., 40 refs. 


The effect of giving deoxycortone (desoxycortico- 
sterone) acetate (DCA) and salt was studied over a 
6-week period in a 3-month-old boy with adrenocortical 
insufficiency and virilism. Sodium, potassium, and 
chloride external and intracellular balances were deter- 
mined, together with renal rates of filtration, reabsorption, 
and excretion of potassium. Sodium and chloride 
balances were as expected, negative on withdrawal of 
DCA and salt and positive on readministration, with 
similar changes in levels in serum. Withdrawal of DCA 
caused a rise in potassium level in serum, reversed on 
readministration, but withdrawal of hormone and salt 
caused a striking increase in potassium excretion with a 
negative balance; readministration of hormone resulted 
in a retention of potassium which persisted through the 
experimental period. Increased potassium intake in- 
creased the level of potassium in serum but not the 
retention. A positive intracellular balance was shown 
during potassium retention. There was no change in 
glomerular filtration rate. It is suggested that the results 
may be explained by interrelations between the different 
adrenal hormones. F. W. Chattaway 


1581. ‘* Steroid Diabetes and Alkalosis Associated 
with Cushing’s Syndrome: Report of Case, Isolation of 
17-Hydroxycorticosterone (Compound F) from Urine, and 
Metabolic Studies 

R. G. Spracug, A. B. Hayes, M. H. Power, 
H. L. Mason, and W. A. BENNETT. Journal of Clinical 
Endocrinology [J. clin. Endocrinol.] 10, 289-306, March, 
1950. 8 figs., 29 refs. 


A boy with Cushing’s syndrome had an associated 
diabetes, with many of the characteristics of the diabetes 
produced in animals given large doses of compounds 
E or F (17-hydroxy-11-dehydrocorticosterone or 17- 
hydroxycorticosterone). . These characteristics were the 
insensitivity of the condition to insulin so that daily 
doses of even 130 units would not prevent the glycosuria, 
the disappearance of glucose from the urine during 
fasting though insulin was not given, and the persistent 
negative nitrogen balance which was unaffected by fasting. 
The urinary excretion of 17-ketosteroids was high, 
fluctuating between 60 and 100 mg. per day, and the 
excretion of corticosteroids was twenty times greater 
than normal; this allowed the isolation of 191 mg. of 
purified compound F from the urine collected during 
25 days. 

The adrenal glands were hypertrophied and hyper- 
plastic and one was partially resected, but the boy died 
2 days later so that the suggested cause of the diabetes 
could not be confirmed by post-operative improvement. 
Small adenomata were found in thymus and parathyroid 
glands, but were not considered to be pathogenetically 
relevant. 


The cause of death was uncertain. The blood pressure 
fell to dangerous levels, but was restored by giving 
adrenal cortical extract; otherwise the post-operative 
course was satisfactory and death was unexpected. It 
may be that potassium depletion was rendered acute by 
the large saline and glucose infusions given or that 
heart function had been impaired by hypertension, 
potassium lack, and excess fluid; tissue oedema and 
pleural fluid were found after death. 

The possibility of an excess of compound F being 
the cause of the Cushing’s syndrome as well of the 
diabetes is discussed. Large doses of the related com- 
pound E given to patients have produced many of the 
symptoms seen in this patient: rounded facial contours, 
acne, hirsutism, cutaneous striae, muscular weakness, 
lymphopenia, impaired glucose tolerance, increased 
corticosteroid excretion, and the alkalosis associated 
with low plasma chloride and potassium values. 

Peter C. Williams 


1582. Excretion of 11-Oxycorticosteroids in Paraplegic 
and Rheumatoid Arthritic Patients 

P. L. Staus, J. W. MENTHE, S.S. NELSON, and H. Coun. 
Journal of Clinical Investigation [J. clin. Invest.) 29, 
349-350, March, 1950. 6 refs. 


Thirteen paraplegic patients with osteoporosis of the 
affected limbs excreted an average of 0-63 mg. 11-oxy- 
corticosteroids daily, which is a significantly high figure 
compared with 0:28 mg. in 13 normal controls. In 
14 patients with rheumatoid arthritis the mean level 
of excretion was 0:36 mg. Twelve of this group had 
osteoporosis, but the excretion of 1 1l-oxycorticosteroids 
was not regarded as significantly elevated. 

It is concluded that osteoporosis in cases of rheumatoid 
arthritis is not related to steroid-hormone metabolism 
and that osteoporosis in cases of paraplegia may also be 
unrelated since it is localized, but the authors suggest 
that the disuse of the paraplegic limbs may make them 
more susceptible to steroid-hormone influences. 

A. C. Crooke 


1583. Phaeochromocytoma of the Adrenal 
J. N. Watton. Lancet [Lancet] 1, 438-443, March 11, 
1950. 1 fig., 45 refs. 


The case is described of a woman of 31 years who was 
admitted to hospital in July, 1949. About 3 years before 
this, previous attacks of asthma ceased and she began to 
develop the clinical features of paroxysmal hypertension. 
These included frontal headaches, puffiness of the eyelids 
in the morning, dyspnoea and occasional cough, and 
a varying blood pressure. When she was admitted, 
distended neck veins, cardiomegaly, and a small right 
pleural effusion and left pulmonary congestion were 
present. During a paroxysm in the ward the blood 
pressure rose to 280/160 mm. Hg, and she developed 
** gooseflesh ”’, dilated pupils, a pulse rate of 140, and a 
blood sugar level of 130 mg. per 100 ml. Neither 
palpation nor plain radiography of the abdomen and 
intravenous pyelography gave any indication of the 
presence of a tumour. Perirenal insufflation was not 
considered justifiable. By August 13, ventricular enlarge- 
ment had become more pronounced and gallop rhythm 
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was heard. Five days later she was operated upon. 
Spinal analgesia was used (15 ml. of light ** nupercaine ”’) 
and the patient was kept sitting for 60 seconds. An 
appreciable initial fall in the systolic pressure to 40 mm. 
Hg was followed by a rise to 220 mm. Hg when an 
intravenous infusion of saline and light cyclopropane 
anaesthesia were started. An exploratory laparotomy 
through a left paramedian incision revealed a tumour in 
relation to the left adrenal gland. The paramedian 
incision was closed and the patient was turned on to 
her right side. About this time the blood pressure began 
to fall and continued to do so thereafter. A further 
incision in the left lumbar region enabled the tumour 
to be removed. Intravenous injections of ephedrine, 
“ eschatin ’’ (an adrenal-cortex extract), and adrenaline 
and intramuscular injections of “* methedrine ’’, as well 
as transfusion of blood and a glucose-saline infusion, 
failed to stem the fall in blood pressure. She died 
7 hours later from peripheral circulatory failure with gross 
left ventricular dilatation. Little else abnormal was 
found at necropsy. The histological appearances of the 
tumour were those of a typical phaeochromocytoma. 
The author considers that spinal analgesia had little 
bearing upon the sustained post-operative hypotension of 
the patient. He cites two instances in which light spinal 
analgesia was used successfully: (1) by Alwall and 
Wulff (Acta chir. scand., 1948, 96, 337); (2) by LaDue 
et al. (Ann. intern. Med., 1948, 29, 914). [It is pointed 
out that less severe effects might have been expected 
(in view of the different technique of spinal analgesia 
employed) in the 2 cases cited, in both of which diagnosis 
had preceded operation and the patient did not need 
to be subjected to exploration of the abdomen. Further- 
more, the additional effects upon the author’s patient of 
movement are not discussed. ] I. H. Milner 


M.SPRECHLER. Acta Endocrinologica (Copenhagen) [Acta 
1584. Investigations on the Chemical Determination of 
Corticoids in Urine. [In English] 

endocrinol., Kbh.] 4, 205-228, 1950. 4 figs., 22 refs. 


1585. Relation of the Adrenal Cortex to Rheumatic 
Disease. A Review of Some Recent Investigations 

E.W. BoLaNb. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 9, 1-21, March, 1950. Bibliography. 


See also Sections Pathology, Abstract 1452; Medicine: 
General, Abstract 1506. 
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1586. Pituitary Transplantation Therapy. (Uber die 
Behandlung mit Hypophysen-transplantation) 


G. Damm and H. zur Horst-Meyer. Deutsche 


Medizinische Wochenschrift (Dtsch. med. Wschr.] 5, 


267-270, Feb. 24, 1950. 1 fig., 17 refs. 


This is a review of 80 cases of pituitary dysfunction 
treated by implantation of pituitary glands taken from 
young calves, goats, or lambs not more than 40 minutes 
after they were killed. According to the condition the 


anterior and/or posterior lobe was used. They were 
cut into small pieces and pushed through a cannula 
into the gluteal muscle of the patient. The effect of the 
transplant was found to depend not on the amount of 
material used but on the size of the particles; the smaller 
the particles the greater the effect. For that and other 
reasons the method was changed to intramuscular 
injection of a suspension in saline of the finely grated 
gland. In all, 110 transplants were made. 

In 8 out of 15 cases of lipoid dystrophy there was a 
marked diminution of fat deposit, and 3 further patients 
noticed subjective improvement. Thirteen out of 
18 patients with pituitary obesity lost weight and gained 
energy, but in this group there was a great tendency to 
relapse. This was also found in cases of oedema of 
pituitary origin. In 3 out of 5 women postpubertal 
anorexia, loss of weight, and amenorrhoea improved, 
but relapsed in one case. Of 4 pituitary dwarfs only one 
responded by an increase in height of 3cm. In 2 patients 
dystrophia adiposo-genitalis was uninfluenced by trans- 
plants. In 8 out of 9 patients with alopecia areata 
hair began to grow after treatment, but only in 3 was 
this result permanent. Good results were obtained in 
one case of scleroderma and in all 4 cases of diabetes 
insipidus. Results in psoriasis were disappointing. 

The transplant acts as a hormonal depot and in some 
cases provokes a permanent return to normal metabolism. 
The most suitable cases seem to be those with dis- 
turbed metabolism of fat or water. | Marianna Clark 


1587. Occurrence of Peritonitis during ACTH Admini- 
stration 

J. C. Beck, J. S. L. Browne, L. G. JoHNson, B. J. 
KENNEDY, and D. W. MACKENziIE. Canadian Medical 
Association Journal [Canad. med. Ass. J.] 62, 423-426, 
May, 1950. 11 refs. 


The authors report 2 cases from the Royal Victoria 
Hospital, Montreal, in which peritonitis developed during 
administration of adrenocorticotrophin (ACTH) and in 
which the diagnosis was made difficult by the masking of 
certain cardinal signs. 

One, a man of 48 with Hodgkin’s disease, had been 
receiving 100 to 200 mg. of ACTH daily. His general 
condition gradually deteriorated during treatment, 
though the lymph nodes became smaller. On the 
20th day he developed bronchopneumonia and severe 
generalized abdominal pain; although peritoneal 
irritation was indicated by the complete absence of peri- 
staltic sounds and a slight increase in pulse rate, the 
patient was afebrile and there was no rigidity. Next day 
the temperature rose to 101-4° F. and death occurred in 
spite of the administration of penicillin. Necropsy 
revealed bronchopneumonia and pneumococcal peri- 
tonitis and, incidentally, marked hypertrophy of both 
adrenals and failure of healing of two biopsy incisions. 
[The last two are recognized effects of ACTH therapy.] 

The other patient was a woman of 34 with periarteritis 
nodosa, who was receiving 100 mg. of ACTH daily. 
There was an initial improvement in general condition, 
but on the 7th day she developed acute generalized 
abdominal pain and tenderness; slight fever, tachycardia, 
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and abdominal distension developed 24 hours later, with 
complete absence of peristaltic sounds, but again no 
rigidity was present. Laparotomy revealed a perforated 
acute duodenal ulcer with purulent exudate in the 
peritoneal cavity; there was no fibrinous reaction and 
there had been no attempt to wall off the perforation. 
The post-operative course was favourable up to the time 
of writing (16 days after operation). 

In the first patient the lack of rigidity might have been 
explained by his debilitated condition, but the second 
patient was ambulant until the perforation occurred. 
It is questionable whether the development of peritonitis 
was related to the treatment with ACTH, though there 
was good reason to suppose that the absence of fibrinous 
reaction and of adhesions was a consequence of this 
therapy. Robert de Mowbray 


1588. Study of Pituitary-Adrenal Reactivity by the 
Thorn Test. Technique and Clinical and Therapeutic 
Significance. (L’exploration de la réactivité hypophyso- 
surrénale (A.C.T.H.-corticostéroides) par le test de 
Thorn. (Simplification de la technique; intérét clinique 
et thérapeutique)) 

M. PERRAULT, J. VIGNALOU, G. POINSARD, and A. BRIEU. 
Semaine des Hépitaux de Paris [Sem. Hoép. Paris] 26, 
705-709, Feb. 28, 1950. 16 refs. 


The authors describe a modification of Thorn’s method 
of testing the pituitary—adrenal response to intravenous 
infusion of adrenaline (Thorn et al., J. clin. Endocrinol., 
1948, 8, 589), by the use of the monosemicarbazone (an 
oxidation product of adrenaline) termed adrenochrome. 
They claim that theirs is a simpler technique; 0-5 mg. of 
this substance in 10 ml. pyrogen-free normal saline can 
be given by syringe injection over a period of 2 to 
3 minutes without causing a rise in blood pressure or any 
untoward symptoms. 

They carried out 58 experiments on 40 patients with 
various pathological conditions and compared the 
response to adrenaline infusion (37 cases), adrenochrome 
infusion (3 cases), intravenous injection of adrenochrome 
(12 cases), and intramuscular injection of 25 mg. 
adrenocorticotrophin (ACTH) (1 case). They claim 
that the results with adrenochrome are in agreement with 
those obtained with adrenaline. 

Analysing the 58 experiments as a whole, they classify 
the response as: (1) positive (fall in both the eosinophil 
and lymphocyte counts in the circulating blood) in 
19 cases; (2) doubtful (fall in eosinophil count without 
alteration in lymphocyte count or vice versa) in 10 cases; 
(3) dissociated (fall in eosinophil count with rise in 
lymphocyte count, or less commonly the reverse) in 
19 cases; (4) negative. Fluctuations in eosinophil and 
lymphocyte counts were not considered significant unless 
they were in excess of 10°% of the initial level. 

They stress the value of these tests not only in the 
diagnosis of adrenal insufficiency but also in assessing 
the non-specific defence reaction to infections, surgical 
operations, and the like, and claim that the response may 
have prognostic importance in such conditions: they 
mention a case of advanced pulmonary tuberculosis 
and one of severe chronic bronchitis and emphysema in 
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which the response to Thorn’s test was negative a few 
days before death, though the suprarenals were found to 
be normal at necropsy. They also mention a case of 
severe rheumatic pericarditis and a case of paratyphoid 
fever in which a negative response was followed by a 
positive response; both patients recovered. 

[This paper is not clearly set out and the tables do not 
give adequate confirmation of the claims made; nor do 
they show a fall in eosinophil count in excess of 50°,.] 

Robert de Mowbray 


1589. The Effect of Pituitary Growth Hormone in 
Dwarfism with Osseous Retardation and Hypoglycemia 
and in a Cretin Treated with Thyroid 

R. A. Lewis, R. KLein, and L. WILKINS. Journal of 
Clinical Investigation [J. clin. Invest.] 29, 460-464, April, 
1950. 15 refs. 


Bovine pituitary growth hormone, active in cats and 
dogs, was given to a dwarf boy of 64 and to a treated 
cretin girl of 17. No nitrogen retention or rise in serum 
inorganic-phosphorus level, such as occurs in animals, 
was produced. Both subjects developed toxic symptoms 
—fever, anorexia, vomiting—when a daily dose of 20 mg. 
in the first case and of 100 mg. in the second case was 
given. There was a fall in serum cholesterol level and 
slight decrease in phosphate excretion. H. K. Goadby 


1590. Non-lipid Reticulo-endotheliosis with Diabetes 
Insipidus: Report of a Case with Estimation of Posterior 
Pituitary Hormones 

T. F. Hewer and H. Hever. Journal of Pathology and 
Bacteriology [J. Path. Bact.| 61, 499-505, Oct., 1949. 
3 figs., 10 refs. 


The case is described of a boy aged 10 who developed 
normally until the age of 5, when diabetes insipidus 
appeared. Two years later he ceased to grow and 
became obese. The liver became cirrhotic and death 
was due to bronchopneumonia after increasing liver 
failure. At necropsy a granulomatous lesion 1-5 cm. 
across was found in the hypothalamus, composed of 
foamy histiocytes and non-lipid-containing histiocytes in 
large numbers; frozen sections revealed little sudanophil 
matter. The posterior lobe of the pituitary weighed 
16-5 mg. and the anterior lobe 320 mg.; sections of the 
latter showed marked diminution in acidophil cells. 
There was considerable atrophy of thyroid and adrenals. 
The spleen was enlarged to 375 g. and the histiocytes in 
the pulp were much increased in number; many 
abdominal lymph nodes were greatly enlarged because of 
packing of the parenchyma and sinuses with acidophil 
histiocytes. There was advanced portal cirrhosis of the 
liver with large stones in intrahepatic ducts. The 
posterior lobe of the pituitary was dissected out and 
subjected to hormone assay: the amounts of antidiuretic 
and oxytocic hormones contained were low. 

W. S. Killpack 


1591. The Pituitary in Carbohydrate Metabolism and 
Diabetes. (R6le de lhypophyse dans le métabolisme 
des hydrates de carbone et le diabéte) 

B. A. Houssay. Folia Endocrinologica [Folia endocrinol., 
Pisa] 3, 127-136, April, 1950. 
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1592. Treatment of Acne Vulgaris and Senile Keratoses 
with Vitamin A: Results of a Clinical Experiment 

L. E. Savitr and M. E. OBeRMAYER. Journal of 
Investigative Dermatology [J. invest. Derm.] 14, 283-289, 
April, 1950. 13 refs. 


Of 35 college students with acne who were given 
100,000 units vitamin A daily, the condition in 20 
improved, in 12 was unchanged, and in 3 became worse. 
In 4 of the 8 controls receiving placebos there was im- 
provement and in 4 no change. In 7 of 11 patients 
senile keratoses improved after treatment with 150,000 
units vitamin A daily and in 4 there was no change. 
Two out of three additional cases of arsenical keratoses 
responded favourably. 

Improvement in all groups was uninfluenced by type 
or severity of lesions; it did not become evident under 
2 months. _ James Marshall 


1593. Comparative Analysis of the Mucocutaneous- 
ocular Syndromes. Report of Eleven Cases and Review 
of the Literature 

H. M. RopinsoOn and F. R. McCrums. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 61, 539-560, April, 1950. Bibliography. 


A review of the literature on Behcet’s disease, Reiter’s 
disease, Stevens-Johnson disease, and ectodermosis 
erosiva pluriorificialis is presented, together with 11 case 
reports. The authors describe the original criteria for 
diagnosis, as well as the symptoms subsequently added 
from time to time in an indiscriminate effort to extend the 
scope of the syndromes. When the present status of 
these syndromes is compared, so many points of pro- 
nounced similarity are revealed that the conclusion is 
reached that they are all probably variants of erythema 
multiforme exudativum, with the possible exception of 
Reiter’s disease. Of the cases presented, one may be 
regarded as closely fulfilling the criteria of so-called 
Reiter’s disease. The others are classified under the 
heading of erythema multiforme exudativum. 

G. B. Mitchell-Heggs 


1594. Diseases of the Skin in Pregnancy 

G. M. Crawrorp and R. W. Leeper. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 61, 753-771, May, 1950. 1 fig., 7 refs. 


The case reports of 50,000 pregnant women delivered 
in hospital over a period of 20 years revealed records of 
dermatoses in 181 women. The incidence, 0-37%, is 
compared with the 5-0°% incidence of dermatitis in general 
practice. 

Herpes gestationis occurred in 11 patients and started 
not earlier than the 4th month of pregnancy. A\ll infants 
were normal at birth. In 5 patients the affection occurred 
with the first pregnancy, but it did not necessarily recur 
with subsequent pregnancies. Prurigo and pruritus, 


present in 10 cases, cleared within a few days of parturi- 
tion. Erythema multiforme, found in 5 cases, was in 
4 patients associated with complications of pregnancy. 
Lupus erythematosus in 3 cases was seriously aggravated 
by pregnancy. 

The changing picture of the endocrine balance in . 
pregnancy is discussed. John T. Ingram 


1595. Factors Affecting the Rapid Disappearance of 
Bacteria Placed on the Normal Skin 

G. REBEL, D. M. PiLtspury, M. DE SAINT PHALLE, and 
D. GiINnspurG. Journal of Investigative Dermatology 
[J. invest. Derm.] 14, 247-264, April, 1950. 8 figs., 
49 refs. . 


1596. Tissue Antigen and Desensitizing or Immunizing 
Autohistotherapy. (L’antigéne tissulaire et l’autohistio- 
thérapie désensibilisante ou immunisante) 

H. Tuters. Annales de Dermatologie et de Syphiligraphie 


[Ann. Derm. Syph., Paris] 10, 121-124, March-April, 
1950. 


The preparation of tissue extracts from biopsy and 
other materials is described. The extracts are usually 
given by subcutaneous injection, but may also be given 
orally. One case of Reiter’s syndrome was cured, but no 
reaction was obtained in gonococcal rheumatism. Leu- 
kaemia, malignant lymphogranulomatosis, generalized 
eczema, and dermatitis herpetiformis were not affected by 
treatment, but good results were obtained in chronic 
lupus erythematosus. James Marshall 


1597. Aureomycin in Treatment of Some Dermatoses 
H. M. Rosinson. Archives of Dermatology and Syphil- 


ology [Arch. Derm. Syph., Chicago] 61, 384-396, March, 
1950. 3 refs. 


This is a report on the use of aureomycin in a variety of 
dermatoses observed over a relatively short period. 
Many patients experienced nausea and diarrhoea from 
the drug. When there was failure of response to oral 
administration the drug was given intravenously. Good 
results are claimed in the treatment of 9 cases of erythema 
multiforme, 3 of erythema nodosum, and 3 of geo- 
graphical tongue, and fair results in 10 cases of lichen 
planus and 7 of dermatitis herpetiformis. 

John T. Ingram 
1598. ACTH in Atopic Dermatitis (Infantile Eczema) 
and Asthma 
B. KANegE, J. H. B. GRANT, J. MALLEK, and J. EDEN. 
Canadian Medical Association Journal (Canad. med. 
Ass. J.] 62, 428-431, May, 1950. 3 figs., 13 refs. 


The case is reported of a male child aged 4 months with 
persistent generalized eczema, dating from the age of 
3 weeks and complicated by recurrent broncho- 
pneumonic episodes. Pituitary adrenocorticotrophin. 
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(ACTH), 40 mg., was given daily for the first 48 hours 
in 6-hourly doses intramuscularly, and subsequently in 
amounts from 15 to 30 mg. daily. Definite improvement 
in the skin condition was noticed within 24 hours and 
there was almost complete resolution within 48 hours; 
the child, formerly anxious, frightened, and indifferent 
to his feeds, became more assured and happy and 
developed a marked interest in his feeds and in his 
surroundings. 

On the tenth day of treatment, however, there was a 
slight exacerbation of eczema on the face, and asthmatic 
symptoms appeared, followed by bronchopneumonia 
with high fever. The ACTH was discontinued 5 days 
later and after a further 5 days the child developed 
chickenpox. This was followed by a further generaliza- 
tion of the eczema, which remained widespread after 
recovery from the chickenpox but was less extensive than 
before, and ACTH was therefore resumed for another 
4 days; the response was again striking but less complete 
than before. Residual eczematous patches persisted but 
there was no significant relapse over a period of 2 months’ 
observation, and no severe asthma. 

The only side-effects noted were transient pallor, 
listlessness, and abdominal distension, which were 
attributed to the oxytocin contaminant in the injected 
material. 

There is a discussion on the mechanism of allergic 
conditions and their explanation on the basis of Selye’s 
theory of adaptation. Robert de Mowbray 


1599. Therapeutic Action of Muscle Adenylic Acid on 
Ulcers and Dermatitis Associated with Varicose or 
Phlebitic Veins; Preliminary Report 

A. Rottino, R. and G. H. Pratt. Angiology 
[Angiology] 1, 194-200, April, 1950. 1 fig., 4 refs. 


The authors describe the use of muscle adenylic acid 
in 4 cases of severe varicose veins complicated by 
pruritus, dermatitis, and ulceration, and in 4 cases 
of thrombophlebitis. A 20-mg. dose of muscle adenylic 
acid was given intramuscularly every hour for five doses 
on 3 consecutive days and then a maintenance dose of 
20 mg. daily was continued for 21 to 26 days. 

In all cases a definite improvement in symptoms and 
signs is reported and the authors conclude that such 
treatment may prove to be a valuable adjunct to surgical 
treatment and is worthy of a more extensive trial. 

R. H. J. Fanthorpe 


1600. Effect of Environment on Chronic, Severe and 
Extensive Itching Dermatoses 

H. Eipinorr. Journal of Investigative Dermatology 
[J. invest. Derm.] 14, 319-322, May, 1950. 


In this study 34 patients with severe, previously 
intractable, pruritic dermatoses were observed after 
transfer from their usual envirofment to the high, dry 
climate of El Paso, Texas. All the patients in the group 
had itching, lichenified and eczematoid dermatoses, and 
some had atopic dermatitis or Sulzberger and Garbe’s 
dermatoses and generalized eczematoid dermatoses. 

When these patients were moved from the low, humid 
climate to the high, dry climate 31 of the 34 had a practi- 
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cally complete remission or improvement, some within a 
relatively short time. This occurred without any other 
treatment in some cases, while most had intensive expo- 
sure to the sun. In 18 cases return to the low, humid 
climate resulted in a severe recurrence of the disease. On 
return of these cases to El Paso the dermatoses cleared 
again, except in one case. 

In discussing the cases the author points out that 
eczematoid dermatitis may sometimes run a chronic 
course and then clear up spontaneously, and the improve- 
ment on going to El Paso may have been coincidence. 
Against this is the fact that recurrence followed removal 
to the humid climate and cleared up on return to the high, 
dry climate of El Paso. 

The author also points out that allergy and psycho- 
logical effect of a change of climate may play some part 
in the process. H. S. Laird 


1601. Effects of Various Modes of Administration of 
Pyribenzamine on the Histamine Wheal and Epidermal 
Sensitivity Reactions 

S. M. Peck, B. FINKLeR, G. G. MAYER, and T. MICHEL- 
FELDER. Journal of Investigative Dermatology [J. invest. 
Derm.) 14, 177-191, March, 1950. 22 refs. 


Work of other authors showing that antihistamine 
drugs given orally and introduced into the skin by ionto- 
phoresis diminished histamine whealing was confirmed. 
The application of a 2% tripelennamine (“ pyribenz- 
amine *’) hydrochloride ointment followed 5 minutes 
afterwards by histamine injection had no effect on the 
size of the wheal and flare. 

Giving pyribenzamine orally or subcutaneously did not 
influence the response of the skin in a patient sensitive 
to strapping and in one sensitive to paraphenylene- 
diamine, but introduction of the substance by 
iontophoresis did diminish the severity of the patch-test 
reaction in these two sensitive patients. This diminution 
of epidermal sensitivity by iontophoresis in some cases 
persists for a number of weeks, and this fact might be 
made use of in the desensitization of patients to nickel 
and procaine. 

Estimation of urinary excretion shows that there is 
very little absorption of pyribenzamine from the ointment 
applied to normal intact skin, but a good deal appears in 
the urine after application to the skin in severe contact 
dermatitis. H. R. Vickers 


1602. Exfoliative Dermatitis and Hepatitis due to 
Phenobarbital 
D. G. Wetton. Journal of the American Medical 
Association [J. Amer. med. Ass.] 143, 232-234, May 20, 
1950. 11 refs. 


’ The case is reported of a pregnant woman who 
received phenobarbitone for 6 weeks for mild hyperemesis 
gravidarum and suddenly developed generalized ex- 
foliative dermatitis. This was followed by jaundice, 
hepatic enlargement, and a fall in plasma protein level. 
The leucocyte count was 73,500 per c.mm. with 32% 
eosinophils. The patient was very ill, but recovered 
completely after a month. The condition is thought 
to have been due to sensitization to phenobarbitone, 
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largely because of the elimination of other causes of 
exfoliative dermatitis. Patients taking barbiturates 
should be instructed to discontinue the drug as soon as a 
skin eruption appears and to report to the physician. 
G. W. Csonka 


1603. Skin Sensitization to Nitrogen Mustard with 
Reference to the Cytologic Differences between Primary- 
irritant and Eczematous Reactions. [In English] 

P. H. NEXMAND. Dermatologica [Dermatologica, Basel] 
100, 73-86, 1950. 7 figs., 14 refs. 


By a series of experiments on himself, the author found 
that the human skin can be sensitized to nitrogen mustard 
(methyl-bis-(8-chloroethyl)amine hydrochloride). The 
period required for sensitization to be established was 
about 8 days. The exudation from bullae produced by 
the primary irritant or toxic reaction contained few 
mononuclear cells, whereas they were abundant in serum 
from bullae produced by the eczematous reaction. 

The author concluded that lymphocytes and mono- 
nuclear cells play an important part in the development 
of eczematous sensitization. H. R. Vickers 


1604. Immunity of the Adult Scalp to Infection with 
Microsporum audouini 

A. M. KLIGMAN and D. GINSBERG. Journal of Investiga- 
tive Dermatology [J. invest. Derm.] 14, 345-348, May, 
1950. 16 refs. 


The authors conducted a series of experiments to 
determine the minimum fungistatic concentration of hair 
fat against 3 strains of Microsporum audouini and 
2 strains of Microsporum canis. not demonstrated 
that post-pubertal sebum possessed decisively superior 
fungistatic property. The inhibition curves of sebum 
extracted from the hair of persons in various age groups 
were determined. Adult sebum was not more fungi- 
static than the fat from children’s hair. 

The investigators then found that the growth in vitro 
of M. audouini and M. canis on adult hair was similar 
to that on the hair of children. It was also found that 
previous extraction of the sebum with ether did not 
enhance the rate of growth in vitro. 

They produced experimental infections of the adult 
scalp with M. audouini and M. canis, thus showing that 
the immunity of the adult scalp was not complete. 

H. S. Laird 


1605. Torulosis. A Review of the Cutaneous and 
Adjoining Mucous Membrane Manifestations 

E. P. Cawiey, R. H. Grekin, and A. C. Curtis. 
Journal of Investigative Dermatology [J. invest. Derm.] 
14, 327-344, May, 1950. 6 figs., 30 refs. 


The authors describe 5 cases of torulosis from the 
University of Michigan Medical School, Ann Arbor, 
and then review all the previously reported cases in which 
the skin or adjacent mucous membrane was involved. 

In addition to the 11 cases already reported 2 with 
cutaneous lesions are described; 4 had acneiform 
lesions, 4 had papules or nodules, 3 had abscesses or 
ulcerative lesions, 2 had superficial granulomata, one had 
nodules and plaques, and one had a sinus track. In 


6 cases the cutaneous lesions were distributed on the face, 
scalp, and neck, and in 5 cases the extremities were 
involved. In 10 of the 13 the central nervous system 
was affected. 

The authors review 3 known cases with mucous- 
membrane lesions and describe one case. In 2 of the 
4, mucosal and cutaneous lesions were co-existent. The 
causal organism was cultured from the involved site in 
each case. There were violet-coloured nodules of 
granulation tissue, tumours, and ulcers. The structures 
involved were the gums, hard and soft palate, pharynx, 
tonsillar pillars, oral mucosa, nasopharynx, and nasal 
septum. Two of the 4 cases showed involvement of the 
central nervous system. The authors point out that 
9 of the 13 with cutaneous lesions and 3 of the 4 with 
mucosal involvement were in males. H. S. Laird 


1606. Clinical Observations on the Treatment of Derma- 
tophytosis with Fatty Acids. [In English] 

Tio BiAuw SinG. Dermatologica [Dermatologica, Basel] 
100, 105-109, 1950. 7 refs. 


““Curamycon”’ is a mixture of capronic, caprylic, 
capric, and lauric acids and is obtainable as a 10% 
ointment and a 10% powder. This was found to be an 
effective fungicide in treatment of dermatophytosis of 
the feet, proved microscopically. The fungicidal 
action was not superior to that of Whitfield’s ointment, 
but the degree of primary irritation produced by cura- 
mycon was less. H. R. Vickers 


1607. Antifungal Properties of Various Extracts of 
Bacillus subtilis (Tracy Strain) Obtained in the Bacitracin 
Recovery Process 

M. Moore and W. E. WooLpripGE. Journal of Investi- 
gative Dermatology [J. invest. Derm.] 14, 265-281, 
April, 1950. 6 figs., 19 refs. 


Various products of Bacillus subtilis were tested in an 
attempt to find an antibiotic effective against pathogenic 
fungi. These consisted of whole cultures (living cells), 
crude broth filtrates (live cells), lyophilized crude broth 
filtrates (cell-free), and the several filtrates obtained in the 
bacitracin recovery process. The crude filtrates and 
whole culture exerted an inhibitory action on the fungi 
used. Bacitracin and the various filtrates produced in 
the recovery process are mildly active against most 
pathogenic fungi and strongly active against the 
nocardiae. James Marshall 


1608. The Anti-fungal Activity of Metal Derivatives of 
3-Pyridinethiol 
G. Soo-Hoo and E. GRUNBERG. Journal of Investigative 
Dermatology [J. invest. Derm.] 14, 169-172, March, 
1950. 6 refs. 


The antifungal activity of 3-pyridinethiol and its more 
stable metallic salts—sodium, copper, iron, manganese, 
mercury, zinc, and bismuth—was studied by an agar- 
plate method with two strains of Trichophyton menta- 
grophytes and two strains of Microsporum lanosum. 
The zinc salt was superior to the others, and an ointment 
containing 5% of the zinc derivative inhibited the growth 
of both 7. gypseum and M. audouini. 
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On testing the bacteriostatic activity against haemolytic 
Streptococci, pneumococci, the coli-typhoid-shigella 
group, and Staphylococcus aureus, all the derivatives were 
found to be active and the zinc derivative was again 
superior. The toxicity of the zinc derivative was tested 
in mice; 15g. per kg. by mouth was lethal, but an oral dose 
of 1-0 g. per kg. on 10 successive days was tolerated by 
8 out of 10 animals, 0-25 g. per kg. subcutaneously being 
tolerated by all mice. A 5% ointment repeatedly applied 
to the shaved abdominal skin of guinea-pigs and a single 
application to rabbit’s eyes gave no undue reaction. 
Clinical trials of the zinc derivative on the human skin 
showed that the ointment was well tolerated. 
H. R. Vickers 


1609. Investigation of Reciprocal Growth Inhibition 
Shown by Certain Dermatophytes. (Investigaciones sobre 
la accion inhibidora mutua que presentan ciertos cultivos 
de dermatofitos) 

X. VILtaANovA and M. Casanovas. Actas Dermo- 
sifiliograficas [Actas dermo-sif.] 41, 429-431, Feb., 1950. 
2 refs. 


1610. The Diagnosis of Fungus Infection of Mucous 
Membrane. (Beitrag zur Frage der Diagnose einer 
Schleimhautdermatophytie) 

H. PaLpRoK and S. TorELL. Acta Dermato-Venereo- 
logical [Acta derm.-venereol., Stockh.] 30, 73-81, 1950. 
4 figs., 14 refs. 


1611. Atypical Tuberculous Ulcer. (Ulcera tubercolare 
atipica) 

P. Parisi and A. LoNGH!. Archivio Italiano di Dermato- 
logia, Sifilografia e Venereologia [Arch. ital. Derm.] 23, 
161-172, 1950. 1 fig., 16 refs. 


The various types of tuberculous ulcer of the skin 
are discussed, and the case of a patient with ulcers 
believed to be tuberculous is described. A farm 
labourer aged 40 suffered from symptoms in the digits of 
the right hand [probably Raynaud’s phenomenon]. 
Following abrasions, a chronic ulcer developed on the 
dorsum of the right hand, with, later, the appearance 
of a similar ulcer close to the left medial malleolus 
accompanied by oedema. The regional lymph nodes 
were not palpable. Kahn and Wassermann reactions 
were negative but an intradermal tuberculin reaction 
{strength not stated] was strongly positive and asso- 
ciated with local reaction around the ulcers. On 
scraping the ulcers no tubercle bacilli were found, and 
although animals inoculated all died within 18 days, 
no evidence of tuberculosis was discovered. Biopsy 
examination of the ulcers was carried out but no specific 
changes were seen, though an epithelioid reaction without 
giant cells was present. Treatment with local anti- 
septics, x rays, vitamin D, (Charpy’s method), and 
anti-tuberculous vaccine subcutaneously was given. 
The vaccine caused a focal reaction in the ulcers and 
slow healing followed. 

The authors do not believe that the ulcers were 
secondary to tuberculous skin infection (such as lupus, 
scrofuloderma, or tuberculosis verrucosa cutis) or to a 
tuberculide, on account of the absence of general and 
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local clinical characteristics of these forms. They 
considered the ulcers to be of the atypical variety 
described by Darier. [See the description of this variety 
in the Précis de Dermatologie, 5th Ed. by Civatte, Paris, 
1947, page 408. The authors’ patient seems to have 
had an unusual type of Darier’s ulcer.] 

S. T. Anning 


1612. Primary Tuberculosis of Skin Cured by Charpy’s 
Method. (Complejo primario tuberculoso cutaneo 
curado con el método de Charpy) 

S. GONZALEZ CALvo. Actas Dermo-sifiliograficas [Actas 
dermo-sif.] 41, 432-438, Feb., 1950. 


1613. Vitamin D in Tuberculosis. (La vitamina D en el 
tratamiento de las tuberculosis cutaneas) 

J. MuNoz Avita. Actas Dermo-sifiliograficas [Actas 
dermo-sif.] 41, 439-447, Feb., 1950. 


1614 Dihydrostreptomycin in Topical Therapy 

J. L. Miter, M. H. SLatkin, H. L. WECHSLER, and 
B. A. JOHNSON. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph., Chicago] 61, 648-660, April, 
1950. 8 refs. 


The clinical results and the bacteriological observations 
elicited in the course of treatment of 150 patients with a 
dihydrostreptomycin ointment (5 mg. per g.) in various 
bases, or with compresses of 5 mg. per ml. are reported. 
The observations relative to the development of drug 
resistance of some of the organisms encountered, the 
effectiveness of this form of therapy as against its 
sensitizing capacity in local applications, and the 
development of cross-sensitization with streptomycin are 
discussed. In a table the results obtained with dihydro- 
streptomycin, bacitracin, penicillin, sulphonamides, and 
nitrofurazone in ointments for the treatment of pyogenic 
infections of the skin are summarized. The comparison 
is favourable to dihydrostreptomycin. Various formulae 
for preparations giving a superior release of the antibiotic 
are quoted. The authors state that ‘* good results with 
dihydrostreptomycin usually occur rapidly. Prolonged 
use of the agent is not advocated, as poor results may be 
due to drug fastness."” The ointment caused a vesicular 
dermatitis in 3-7°% of cases. G. B. Mitchell-Heggs 


1615. Chloramphenicol (“* Chloromycetin ”’) in the Treat- 
ment of Chronic Discoid Lupus Erythematosus. A Pre- 
liminary Report 

H. M. Rosinson. Journal of Investigative Dermatology 
[J. invest. Derm.] 14, 309-311, May, 1950. 5 refs. 


Thirteen cases of chronic lupus erythematosus were 
treated with chloramphenicol chloromycetin”’), 
250 mg. in capsules four times daily, for varying periods. 
Complete regression of all lesions occurred in 5 cases, 
improvement in 6 cases, and no change in | case. The 
remaining patient, after a few weeks’ treatment, deve- 
loped a generalized erythematous rash with pyrexia and 
albuminuria, the condition being regarded as acute 
disseminated lupus erythematosus. The eventual out- 
come in this case is not clear, but it is stated that all skin 
lesions completely regressed. FE. W. Prosser Thomas 
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1616. Acute Disseminated Lupus Erythematosus 
H. Orr. Canadian Medical Association Journal (Canad. 
med. Ass. J.] 62, 432-437, May, 1950. 16 refs. - 


The aetiology of disseminated lupus erythematosus is 
discussed, with particular reference to hypersensitivity 
of the tissues to infection, photosensitivity, and the 
concept that disseminated lupus erythematosus and other 
collagenoses are diseases of adaptation. 

Connective tissue anywhere in the body may be affected, 
especially in the skin, joints, muscular arteries, serous 
membranes, kidneys, and the heart, granulomatous 
lesions beneath the endocardium leading to vegetations 
on the valves and mural endocardium. 

An account is given of the clinical features, based on an 
analysis of 286 cases. Early symptoms are arthralgia, 
weakness, and malaise, followed by the skin eruption, 
which usually starts on the face and spreads to a varying 
extent, but may be absent altogether. 

Fever may be low-grade or of the septic type and is 
persistent. Albuminuria or actual glomerulonephritis 
may be present, and there may be retinal changes, 
lymphadenitis and splenomegaly, acute abdominal 
symptoms, and even convulsions and coma. 

The erythrocyte sedimentation rate is usually above 
60 mm. per hour and there are secondary anaemia and 
leucopenia (mainly neutropenia), or occasionally leuco- 
cytosis: the platelet count is usually below 100,000 
per c.mm. A characteristic cell found in the bone 
marrow in about 50% of cases was first described by 
Hargreaves et al. (Proc. Mayo Clin., 1948, 23, 25) and 
consists of a mature neutrophil cell with a round vacuole 
containing partially digested nuclear material, the changes 
being apparently secondary to some factor in the plasma; 
the cell is not found in the other collagenoses, but has 
been seen in multiple myelomatosis and Hodgkin’s 
disease. Blood culture is usually negative but strepto- 
cocci may be grown in the terminal phase or in cases 
complicated by bacterial endocarditis. The albumin- 
globulin ratio is usually reversed. 

The condition waxes and wanes over periods of a few 
months to a few years, sometimes with almost complete 
remissions, though the first attack may end fatally. 
Mortality varies from 8% in chronic cases to 47% in 
subacute cases and 100°% in acute cases. 

No treatment had been found materially to affect the 
course of the disease until recent trials of ACTH and 
cortisone. Five cases are referred to in which striking 
remissions lasting for up to 6 weeks were induced by one 
or other of these substances. Robert de Mowbray 


1617. Undecylenic Acid Therapy in Psoriasis and Neuro- 


dermatitis. (Atopic Dermatitis) 
R. Q. Crorry and R. S. Weiss. Journal of Investigative 


Dermatology [J. invest. Derm.] 14, 313-317, May, 1950. 
3 refs. 


A series of 25 cases of psoriasis and 18 of atopic 
dermatitis were studied over a period of 5 months. 
Treatment started with 1 enteric-coated capsule of unde- 
cylenic acid (0-5 g.) after each meal and the dosage ‘* was 
rapidly raised” to a total daily intake of as much as 
15 g. in a few cases. The drug was well tolerated in 
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nearly all cases. The results were not regarded as statisti- 
cally significant, but further trial of undecylenic acid is 
recommended. E. W. Prosser Thomas 


1618. Toxic Labyrinthitis Following Oral Undecylenic 
Acid Treatment of Psoriasis : 

E. A. HANpD and C. F. WILKINSON. Journal of Investiga- 
tive Dermatology [J. invest. Derm.] 14, 227-228, April, 
1950. 4 refs. 


1619. Vesicular Darier’s Disease (So-called Benign 
Familial Pemphigus). A Variant of Darier’s Disease 

F. A. Exuts. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 61, 715-736, May, 1950. 
8 figs., bibliography. 


Reference is made to reports in the literature of cases 
of Darier’s disease associated with vesicle formation and 
to cases described as benign familial pemphigus. The 
author has studied 11 cases of Darier’s disease. ‘The 
clinical and histological findings in 4 cases are described 
in detail. Emphasis is laid upon the presence of lacunae 
below the epidermis, associated often with some proli- 
feration of the basal-cell layer. The presence of kera- 
totic plugs, which are not follicular, and the tendency to 
formation of dyskeratotic cells is noted. The affection 
may first appear in childhood or in middle age and is often 
inherited. There is a tendency to improvement during 
winter months, but the disease is a chronic one. 

The author regards the dry and vesicular forms as 
variants of one disease, the vesicular type chiefly affecting 
intertriginous sites. John T. Ingram 


1620. 
formis 
H. H. JOHNSON and G. W. BINKLEY. Journal of Investiga- 


tive Dermatology [J. invest. Derm.] 14, 233-238; April, 
1950. 7 refs. 


In 12 cases of dermatitis herpetiformis oral administra- 
tion of nicotinic acid in doses of 50 to 200 mg. four times 
daily relieved pruritus and improved the lesions. There 
was complete suppression of the condition in 6 cases, 
partial suppression in 4, and little or no change in 2. 
Nicotinic acid gave no permanent remissions and had 
to be taken in maintenance doses or resumed when there 
was a relapse. Nicotinamide was less beneficial in 6 of 
the same cases. James Marshall 


Nicotinic Acid Therapy of Dermatitis Herpeti- 


1621. 

Studies 
C. H. Wuitt ie, A. J. A. R. MiLes, and M. G. P. 
STOKER. British Journal of Dermatology and Syphilis 


[Brit. J. Derm. Syph.| 62, 195-203, May, 1950. 1 fig., 
27 refs. 


Three cases of Kaposi's varicelliform eruption were 
seen within the space of 4 months. The first was in 
a girl, aged 1 year 2 months. She had had extensive 
infantile eczema since the age of 4 months. She died 
after 11 days. The second patient was this baby’s 
mother, aged 30. She had no previous history of 
eczema. The lesions consisted of a few varioliform 
bullae; she was not ill with the disease. These 2 patients 


Kaposi’s Varicelliform Eruption, with Virus 
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lived in a camp where the children had been vaccinated 
one week before the patients became affected. The child 
had not been vaccinated, but other children who had were 
living in the same hut. Hygienic conditions were bad. 
The third patient was a woman, aged 27. She had 
suffered from eczema intermittently for about 5 years. 
Her baby had been vaccinated 2 weeks before the 
mother’s illness began, but she had never been vaccinated. 
Recovery from the varicelliform eruption was uneventful 
but the eczema persisted. Vaccinia virus was isolated 
from all 3 patients. Herpes simplex virus was absent. 
Kaposi's varicelliform eruption is usually caused either 
by the vaccinia virus or by the herpes simplex virus. 
Occasionally it may, perhaps, be produced by other 
viruses. E. Lipman Cohen 


1622. Kaposi’s Varicelliform Eruption 

R. T. Brain, J. A. DUDGEON, and M. G. PHILPoTT. 
British Journal of Dermatology and Syphilis (Brit. J. 
Derm. Syph.] 62, 203-212, May, 1950. 38 refs. 


Cases of Kaposi's varicelliform eruption in 4 young 
children are reported. Smears from the vesicle fluid and 
ulcers showed numerous polymorphonuclear leucocytes, 
a few endothelial cells, and many Gram-positive cocci. 
Cultures yielded a pure growth of coagulase-positive 
Staphylococcus pyogenes. Herpes virus was identified 
in material from 3 cases. Complement fixation was 
obtained with immune herpes serum at a dilution of 
1 in 2, vesicle fluid and crusts being used as antigen. No 
complement fixation was obtained with immune vaccinia 
serum. 

Neutralizing antibody was found in the serum of all 
the patients when convalescent, but there was little 
or none present during the acute stage of the illness. 
Inoculated rabbits and guinea-pigs showed a much 
higher level of neutralizing antibody when convalescent 
than during the acute stage of the disease. Complement- 
fixation tests with herpes antigens gave less satisfactory 
results than in other virus infections. In the eruption, 
the treatment of secondary pyogenic infection is 
important. E. Lipman Cohen 


1623. Plastic Moulds in Radium Therapy of Cutaneous 
Cancers. (Los moldes plasticos al servicio de la curie- 
terapia del cancer cutaneo) 

X. ViLANOvA, V. CARULLA, D. Campos, and F. OLLER. 
Actas Dermo-sifiliograficas [Actas dermo-sif.| 41, 422- 
428, Feb., 1950. 13 figs. 


1624. Histology of Senile Keratosis and the Dyskeratoses. 
(La queratosis senil y las disqueratosis desde el punto de 
vista histolégico) 

H. P. Guine and L. Rocua. 
[Actas dermo-sif.| 41, 408-415, Feb., 
refs. 


The literature on senile keratosis is reviewed and 9 cases 
are described. Apart from the common variety of senile 
keratosis, there are some cases of dyskeratosis of the type 
described by Freudenthal in 1926. Dyskeratosis was 
found in 9 of 27 cases in which keratosis was suspected; 
in 8 the lesion resembled Bowen's disease, in one it was of 


Actas Dermo-sifiliograficas 
1950. figs., 


the Darier type. The dyskeratotic type would seem to be 
the most prone to malignant change, but epitheliomatous 
change was also seen in one non-dyskeratotic case. The 
authors think that the distinction between the dyskera- 
totic type of senile keratosis and Bowen’s disease must be 
kept. The two conditions are differentiated by the find- 
ing that in the former there is senile degeneration of the 
stroma of the dermis. James Marshall 


1625. Experimental Miliaria in Man. III. Production 
of Miliaria Rubra (Prickly Heat) 

W. B. SHELLEY and P. N. HorvatuH. Journal of Investi- 
gative Dermatology [J. invest. Derm. 14, 193-204, March, 
1950. 6 figs., 11 refs. 


Miliaria rubra has been produced experimentally in 
man. Factors necessary for its production are minor 
injury to the skin, intensive sweating for several hours, 
and individual susceptibility. 

The authors damaged the skin in their experiment by 
iontophoresis, maceration, and application of aluminium 
chloride solution and by adhesive tape. The essential 
underlying lesion was hyperkeratotic plugging of the 
sweat duct with consequent sweat-retention anidrosis. 
In susceptible subjects these anidrotic areas developed 
miliaria rubra after exposure to heat for several hours. 

H. R. Vickers 


1626. Hypertrichosis: a Report of Three Cases 
L. R. Broster. British Medical Journal (Brit. med. J.]1, 
1171-1174, May 20, 1950. 3 figs., 8 refs. 


Cases of three types of hypertrichosis are described, 
In the first (** congenital type *’), a male child was covered 
with hair at birth. At 9 months somatic development 
and behaviour were precocious, but the genitalia were 
normal for his age. The head and forehead were 
covered with a mop of curly hair and the rest of the body 
with fine downy hair which, on the back, sloped upwards 
towards the spine and then trailed caudally down the 
midline to produce an “ atavistic hair tract’’. The 
radiological appearance of the pituitary fossa and the 
urinary ketosteroid excretion were normal. The re- 
semblance of the hair distribution to that of certain 
primitive races is discussed and the condition is regarded 
as being dysgenic in origin. 

The second case illustrated the “adrenal type” of 
hypertrichosis. A multiparous woman aged 57 had an 
8-month history of hair growing on the face and arms. 
There was a palpable tumour in the right hypochrondrium 
and the urinary ketosteroid excretion varied from 300 to 
400 mg. a day (normal, 7 to 14 mg.). Removal of the 
tumour, an adrenocortical carcinoma, resulted in a fall 
of the ketosteroid excretion to normal and disappearance 
of the hirsuties. 

The third case, described as of “ ovarian type *’, was 
that of a multiparous woman aged 70 who in the past 
3 months had grown a coarse beard and moustache and 
developed mental symptoms. Urinary ketosteroid excre- 
tion was normal. Laparotomy revealed normal adrenals, 
but both ovaries were enlarged and cystic. The ovaries 
were removed but there was no improvement in the 
hirsuties. G. Ansell 
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Venereal Diseases 


1627. ‘*One Shot’? Treatment of Venereal Diseases 
Employing Procaine Penicillin G with Aluminium Mono- 
stearate (P.A.M.) 

R. R. Wittcox. Journal of the Royal Army Medical 
Corps [J.R. Army med. Cps] 3, 126-134, March, 1950. 
1 fig., 16 refs. 


In the course of a venereal-diseases survey of the 
natives of Southern Rhodesia undertaken during 1949 
the author treated 114 patients suffering from a variety 
of venereal infections, other than uncomplicated 
gonorrhoea, with a single injection of 2,400,000 units of 
procaine penicillin in oil with 2% aluminium mono- 
stearate. These included 75 cases of proved early 
syphilis, 19 of * clinical soft sore’, 4 of lymphogranu- 
loma venereum, and 2 of gonococcal epididymo-orchitis. 
As would be expected, the syphilitic skin lesions healed 
in an average time of less than a week, and it is of interest 
that the 19 cases of ** clinical ” soft sore were also healed 
in an average of less than 6 days after the start of treat- 
ment. A similar injection successfully prevented the 
development of an ulcer in 6 out of 8 volunteers inocu- 
lated with bubo fluid within 4 days, but in only 2 out of 
8 inoculated between 5 and 8 days, after injection. The 
“ single shot ’’ was also successful in 4 cases considered 
on clinical grounds to be cases of mild climatic bubo. 

G. L. M. McElligott 


1628. Virus Urethritis. (Les urétrites a virus) 

M. A. H. Harkness. Prophylaxie  Antivénerienne 
[Prophylax antivén.] 21, 624-637, Nov. 11, 1949. 9 figs., 
35 refs. 


Non-specific urethritis may be due to two different 
organisms, pleuropneumonia-like organisms and a 
virus which is probably identical with that of inclusion- 
conjunctivitis. The virus belongs to the psittacosis— 
lymphogranuloma venereum group and undergoes a 
developmental cycle similar to that of other viruses in this 
group. The role of pleuropneumonia-like (L) organisms 
in the causation of non-specific urethritis is still uncertain. 
Some are saprophytic while, as in the case of cattle, others 
are probably pathogenic. The treatment of the condi- 
tion with streptomycin and aureomycin is discussed. 
Of 11 patients given 0-5 to 1-5 g. of streptomycin for 
10 days, only 6 were cured. Of 10 treated with aureo- 
mycin by mouth 7 were cured. Three cases of urethritis 
caused by the virus were also successfully treated. 

G. M. Findlay 


1629. Aureomycin in Lymphogranuloma Inguinale 
C.D. ALERGANT. Lancet [Lancet] 1, 950-951, May 20, 
1950. 5 refs. 


Five out of 6 male patients aged 22 to 44 years, with 
inguinal and/or femoral lymph-node lesions of lympho- 
granuloma venereum of 2 to 8 weeks’ duration (in 2 cases 
the iliac nodes were also enlarged), were treated with 
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250 mg. aureomycin orally every 6 hours to a total of 
7g. A sixth patient was given two courses to a total of 
29 g., and all were subsequently observed for 6 to 
14 weeks. Three patients were Chinese, one was Indian, 
one Norwegian, and one of unknown nationality; all 
acquired their infection overseas. Before treatment all 
gave positive Frei reactions and positive complement- 
fixation reactions in titres of 1 in 40. One patient had 
previously received a 2-week course of sulphonamides, 
followed by chloramphenicol, 3 g. daily for 3 days, both 
without obvious effect. 

In 4 cases the results were good, there being no pain or 
tenderness at the end of one week and the lesions resolv- 
ing. In one case the condition improved but lymph 
nodes were still palpable at 6 weeks, while in the remaining 
patient, a Chinese given two courses of aureomycin 
(total 29 g.), plus 5,000,000 units of penicillin and 1-2 g. 
of *‘ bisoxyl”’ for coexistent latent syphilis, the condition 
was still active 12 weeks later. After treatment the Frei 
reaction remained positive in 4 cases, while 2 gave doubt- 
ful reactions. These 2 also showed a significant fall in 
the titre of the complement-fixation reaction. 

[It is noted by the author that the first enthusiastic 
American reports concerning the action of aureomycin 
upon lymphogranuloma venereum have been followed by 
more modest claims. The abstracter can add an 
additional case of successful treatment to the above, in an 
African negro with climatic bubo who received 3 g. 
aureomycin orally over 5 days.] R. R. Willcox 


SYPHILIS 


1630. Cardiolipin Antigen in the Kline Test for Syphilis. 
III. Further Studies on Optimal Cardiolipin—Lecithin Ratio 
S. J. KLEIN, B. E. KONWALER, C. SEARS, M. BERKE, and 
G. M. Letsy. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 34, 245-261, 
May, 1950. 2 figs.,:19 refs. 


[This long article contains a mass of detail and figures 
for which the original should be consulted.] The main 
object of the investigation was to find the optimum ratio 
between lecithin and cardiolipin in the Kline test. With 
a ratio of 8 : 1 some 14,042 sera were tested in parallel 
with the standard Kahn test and, in the case of syphilitic 
sera, in parallel with the Kolmer complement-fixation 
test; a group of 1,185 sera were further tested against a 
battery of cardiolipin antigens with ratios ranging from 

The main group of sera was divided into three cate- 
gories: (1) syphilitic (strongly and weakly positive): 
(2) presumably non-syphilitic; (3) sera of undecided 
category. In general it was found that sensitivity varied 


directly and specificity inversely as the lecithin-cardiolipin 
ratio. 
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In tests on 658 syphilitic sera the 8 : 1 cardiolipin test 
gave a sensitivity of 98-1% compared with 80-6% for the 
Kahn test and 80-6% for the Kolmer; this increased sensi- 
tivity was most pronounced in the low reagin levels. 
In tests on 13,304 presumably non-syphilitic sera this 
antigen (8 : 1) gave a specificity of 98-99% compared with 
99-3°% for the Kahn test. In a comparison between 
8 : land 10 : 1 cardiolipin antigens these gave 80-3% and 
86-1% strongly positive reactions respectively and 6-6% 
and 6°4% negative reactions with syphilitic sera. In a 
group of 621 selected non-syphilitic sera the 8 : 1 antigen 
gave 9% and the 10:1 antigen 15-3°%% false-positive 
reactions; thus the superior specificity of the 8: 1 
antigen more than outweighed its slightly inferior 
sensitivity. 

In addition, in 25 cases of infectious mononucleosis all 
cardiolipin tests were negative, while in three the Kahn or 
Kolmer reaction was doubtful. 

It is concluded that the cardiolipin test is more effective 
as a serum test than the Kahn or Kolmer, is very nearly as 
specific, and reveals the presence of true reagin rather 
than of non-specific reacting substances. [There still 
remains the difficulty of the varying sensitivity of different 
samples of lecithin.] T. E. Osmond 


1631. Results Obtained with Arsenic, Bismuth, and 
Penicillin in Early Syphilis. (Resultados obtenidos con 
el tratamiento arsenobismutico y penicilinico en la 
sifilis reciente) 

J. M. T. Denis. Archivos Uruguayos de Medicina, 
Cirugia y Especialidades {Arch. urug. Med.] 36, 1-29, 
Jan., 1950. 3 figs. 


The author reviews 93 cases of syphilis treated between 
1940 and 1949. Ten patients defaulted; 31 were 
treated with arsenic and bismuth without penicillin: 
the remainder received all three substances. After 
trial of various arsenical compounds, a preparation, 
** arsetyl ’’, was adopted as the least toxic, and 0-06 g. 
(0-04 g. for women) was given every 5 days for ten doses. 
Bismuth was then given either as oleobismol or as bismuth 
salicylate in I-ml. doses. The quantity of bismuth 
in | ml. of oleobismol is 100 mg. and in | ml. of the 
other preparation 75 mg.; 1 ml. was given every 5 days 
for ten doses and the Whole regimen repeated so that 
four courses of each compound had been given in 
18 months. This was considered to be the minimum 
effective treatment. When penicillin was introduced the 
regimen was adjusted, 3 million units of penicillin being 
given during 10 days between the courses of arsenic and 
bismuth. Some patients were given 6 million units 
of procaine penicillin. Larger doses of bismuth tended 
to produce gingivitis and larger doses of penicillin 
caused urticaria. With the full combined dosage 
all patients appeared on both clinical and serological 
grounds to be free of syphilis even before the end of 
the course. These cases included cases of serum- 
negative primary, serum-positive primary, and both late 
and recent secondary syphilis. When penicillin was 
used there was a markedly shorter interval before the 
disappearance of the primary chancre. In 8 cases only 
penicillin and bismuth were given because the patient 
was unable to tolerate arsenic; 3 of these patients were 


not cured. Three pregnant women were treated, 2 in 
late pregnancy; both the latter had children with slight 
signs of congenital syphilis. The author is satisfied that 
the most effective treatment is by use of the three drugs 
over at least 18 months. The results when arsenic could 
not be used were not so satisfactory. J. G. Jamieson 


1632. Pathologic Observation of Penicillin-treated 
Neurosyphilis 

G. D. Gammon, F. H. Lewey, H. DILLon, G. SCHWARZ, 
and J. H. Stokes. American Journal of Syphilis, 
Gonorrhea and Venereal Diseases [Amer. J. Syph.] 34, 
227-235, May, 1950. 3 figs., 2 refs. 


Of 518 persons with neurosyphilis treated with peni- 
cillin since 1943, 32 have died—13 from vascular disease 
(cerebral accidents, cardiac and hypertensive disease, 
and pulmonary embolism), 3 from paresis, 3 from acci- 
dents, 9 from associated diseases, and 4 from unknown 
causes. Twenty died in hospital and 12 at home. 
Nine necropsy reports are. presented in detail. Seven 
were cases of neurosyphilis and 2 were cases of neuro- 
logical disease, in which positive Kolmer and mastic 
reactions were found in the spinal fluid. 

Three of the deaths were in paretics. One died of an 
exacerbation 3 weeks after receiving 2,400,000 units of 
penicillin and showed evidence of active disease post 
mortem. Another died of bronchopneumonia and 
massive pulmonary embolism 5 months after receiving 
1,200,000 units of penicillin and only 3 weeks after being 
given a second course on account of relapse. Necropsy 
revealed syphilitic aortitis and cerebral arteriosclerosis 
with very little lymphocytic infiltration. The third died 
of a massive cerebral haemorrhage 5 months after receiv- 
ing 9,600,000 units of penicillin; in this case also rela- 
tively little lymphocytic infiltration was found. In 
both of these last 2 cases the signs of active infection 
appeared to have cleared up. 

Material from a fourth patient, a man with meningo- 
vascular syphilis who died of myeloid leukaemia 5 months 
after receiving 4,000,000 units of penicillin, was likewise 
free of microscopical signs of active inflammation in the 
nervous system. Two other men had tabes, one dying of 
bronchogenic carcinoma 34 years after the first of three 
courses of penicillin, and the other of auditory neuroma 
6 months after treatment with 1,200,000 units. Each 
showed typical demyelinization of the posterior columns 
but without inflammatory reaction. 

The seventh case was that of a 34-year-old white 
woman with rheumatoid arthritis, who in 1944 went 
blind in one eye from optic neuritis; vision was partially 
restored by a course of penicillin. The other eye was 
involved 4 months later when she was given more 
penicillin with incomplete recovery. This was followed 
3 months later by a giant urticaria; she died suddenly 
from respiratory failure and, post mortem, a “ hive” 
was found in the medulla. A demyelinating process of 
the optic nerve but with no evidence of syphilis was also 
noted. 

Two patients with abnormal spinal fluid giving positive 
tests for syphilis (one with a positive blood reaction and 
treated with penicillin) also came to necropsy. One was 
found to have acute multiple sclerosis and the other severe 
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cerebral arteriosclerosis, but both without microscopical 
evidence of syphilis. It is postulated that the abnormal 
findings in the spinal fluid may have been false-positive 
reactions. It is considered that the evidence presented 
indicates that penicillin had cleared the infection in most 
cases. This bears out the implications of the successful 
reversal of spinal-fluid reaction obtained in most cases 
by the use of this agent. R. R. Willcox 


GONORRHOEA 


"1633. Procaine Penicillin G in the Treatment of 


Gonorrhea 

R. B. HoGan, E. B. JouNwick, L. J. HANCHETT, F. W. 
Hares, and O. L. Apar. Journal of Venereal Disease 
Information [J. vener. Dis. Inform.] 31, 96-104, April, 
1950. 1 fig., 7 refs. 


The authors treated 135 patients with acute un- 
complicated gonorrhoea with procaine penicillin G in 
order to assess its effectiveness in small doses, its minimum 
effective dose, and the validity of early cultures as a test 
of cure. The total of 135 patients consisted of 99 negro 
males, 17 negro females, 13 white males, and 6 white 
females. A single intramuscular injection of procaine 
penicillin G, in oil containing 2° of aluminium stearate, 
was given to 113 patients in doses of 100, 200, 250, 300, 
500, and 1,000 units of penicillin per kg. body weight. 
Another preparation of procaine penicillin in sesame oil 
was given to the remaining 22 patients in doses ranging 
from 300 to 1,000 units per kg. 

From the observation of 55 patients over periods 
ranging from 6 to 30 days after treatment, it was con- 
cluded that cultures taken less than 72 hours after 
treatment were unreliable as a test of cure, the minimum 
period required apparently lying between 3 and 6 days. 
Slightly less than 10°% of the patients were cured by a dose 
of 100 units of penicillin per kg., but 92-8°% were cured 
by 1,000 units per kg. Maximum therapeutic results 
may therefore be expected from a dose of penicillin in 
excess of 1,000 units per kg. of body weight, but an 
occasional failure does occur. If administered without 
regard to body weight, maximum therapeutic results 
should be achieved with doses in excess of 100,000 units 
of procaine penicillin. 

[This dosage is lower than that of 300,000 units of 
penicillin in oil and beeswax which was recommended 
as an acceptable schedule early in 1948 by the Division of 
Venereal Disease of the United States Public Health 
Service. ] T. Anwyl- Davies 


1634. Oral Penicillin in the Treatment of Gonococcal 

Urethritis 

G. O. Horne. British Journal of Venereal Diseases 

— J. vener. Dis.| 26, 23-28, March, 1950. 1 fig., 
refs. 


The author treated 50 male patients suffering from acute 
gonorrhoea with penicillin by mouth and compared his 
results with those of other accepted methods; five tablets, 
each containing 100,000 units of calcium penicillin buf- 
fered with sodium citrate, were broken up and swallowed 


with water, and five more tablets were taken 3, 4, 5, or 
6 hours later (total 1,000,000 units). Tests of cure 
included culture of prostatic secretion 3 to 4 weeks, and 
again 2 to 3 months, after apparent cure. In 2 patients 
relapse occurred 4 and 6 days after treatment respectively ; 
in a third there was a possible relapse after 26 days but 
this was more probably a reinfection. Penicillin levels 
in blood were estimated in some cases; there was con- 
siderable variation, but in 10 there was a level of 0-03 unit 
per ml. 4 hours after the first dose and in 12 this level was 
attained 8 hours after the first dose, whether the second 
dose had been taken 3 or 4 hours after the first. Re- 
actions were noted in 2 patients. One developed 
urticaria 12 days after treatment; he had received 
parenteral penicillin a year before. The other had a 
sharp rise in temperature a few hours after the first dose 
and was found to have a strongly positive Wassermann 
reaction. 

Results and levels of penicillin in blood are compared 
with those in schedules in which penicillin was given 
parenterally and it is concluded that oral administration 
is as effective as intramuscular, but that for cure 
maintenance of a blood level of 0-03 unit per ml. for 
8 to 10 hours is essential. The risk of masking syphilis 
is no greater with oral than with parenteral administra- 
tion, even though the total dose may be much larger. 
The advisability or otherwise of giving penicillin orally is 
discussed. T. E. Osmond 


1635. Antibiotic Spectrum of the Gonococcus 

T. M. Gocke, C. Witcox, and M. FINLAND. American 
Journal of Syphilis, Gonorrhea and Venereal Diseases | 
[Amer. J. Syph.] 34, 265-272, May, 1950. 1 fig., 18 refs. 


These authors tested the sensitivity of 20 strains of 
gonococci to eight antibiotics and to sulphadiazine in 
parallel with Streptococcus 98 and Klebsiella pneumoniae 
strain T; the following are the inhibiting concentrations 
in zg. per ml. for the various substances in relation to the 
gonococcus: penicillin 0-002 to 0-04; bacitracin 1-6 to 
12-5: streptomycin 0-8 to 6:3; neomycin 9 to 288; 
polymyxin 50 to 800; aerosporin 12-5 to 400; aureo- 
mycin 0-2 to 1-6; chloramphenicol 0-4 to 1-6; sulpha- 
diazine 63 to 8,000+. Curves for the various anti- 
biotics are shown in a figure, giving the “ antibiotic 
spectrum’ of the gonococcus; penicillin is the most 
active, the curves for aureomycin and chloramphenicol 
follow and overlap, and the remainder follow in the order 
streptomycin, bacitracin, neomycin, polymyxin, aero- 
sporin, and finally sulphadiazine (which inhibited only a 
few of the strains at a strength of 10 mg. per 100 ml.). 
A comparison of the effect of penicillin on gonococci 
before 1947 and during 1949 shows a significant reduc- 
tion in the sensitivity of recent strains, but this may be due, 
in part, to ingredients other than pure penicillin G and to 
some difference in technical methods. T. E. Osmond 


1636. Keratoderma  Blennorrhagica. (Queratodermia 
blenorragica) 

G. Prieto, G. J. DEL Pozo, and M. Forns. Actas 
Dermo-sifiliograficas [Actas dermo-sif.| 41, 416-421, Feb., 
1950. 3 figs., 20 refs. 
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Genito-urinary Disorders 


1637. Aureomycin in Urinary Tract Infections. Pre- 
liminary Clinical Report 

S. W. Rusin and-A. E. Gotpstein. Annals of Internal 
Medicine [Ann. intern. Med.] 32,. 661-672, April, 1950. 
10 refs. 


Of 25 patients suffering from pyelitis 20 gained at least 
temporary benefit from aureomycin administration and 
many were cured outright. 

Aureomycin is effective by the mouth and, except for 
causing occasional and harmless diarrhoea and some- 
times haematuria, it is almost non-toxic. It does not 
promote resistance among the common pathogenic 
bacteria of the urinary tract. Its most useful property is 
its activity against Bacterium coli infections and against 
many organisms which are resistant to penicillin and 
streptomycin. A disadvantage is that it will eliminate a 
Bact. coli infection leaving Proteus and. Pseudomonas 
aeruginosa infections flourishing. The dose should be 
one gramme daily for 10 days or more. 

G. F. Walker 


1638. Antihistaminic Drugs in the Treatment of Acute 
Glomerulonephritis. [Gli antistaminici nel trattamento 
delle glomerulo-nefriti acute] 

L.Satmiand D. Gotti. Clinica Pediatrica [Clin. pediat., 
Bologna) 31, 643-652, Dec., 1949. 19 refs. 


From the Paediatric Department of Bologna Univer- 
sity the authors report the treatment of 10 cases of acute 
diffuse glomerulonephritis in children. An antihista- 
minic drug was employed (“ antistin ’’ [phenazoline], 0-1 
to 0-3 g., daily for 7 to 18 days; average 9-5 days) and 
the results were very satisfactory as regards the duration 
of illness, oliguria, haematuria, blood-urea level, albu- 
minuria, blood pressure, and urinary sediment. A 
particularly favourable response of headache, oedema, 
and convulsions was seen. Ten cases were used as 
controls [but criteria of selection are not given]. 

P. E. Polani 


1639 (a) The Variability of Measurement of Inulin and 
Diodrast Tests of Kidney Function 

1639 (6). Age Changes in Glomerular Filtration Rate, 
Effective Renal Plasma Flow, and Tubular Excretory 
Capacity in Adult Males 

D. F. Davies and N. W. SHock. Journal of Clinical 
Investigation [J. clin. Invest.] 29, 491-495 and 496-507, 
May, 1950. 4 figs., 23 refs. 


Inulin and diodone (‘ diodrast’’) clearance and 
diodone tubular mass (Tm) determinations wete made, 
on each of 2 days separated by 1 week to 1 year, on 40 
healthy males aged 27 to 89 years. On each day there 
were four consecutive urine collection periods followed 
by four periods of determination of Tm. 

Analysis of variance showed that, for all three func- 
tions, the variation between individuals was much 


greater than could be accounted for by day-to-day or 
period-to-period variation. The variation between 
individuals was least in the oldest age group. Increasing 
the number of test periods in any one case did not reduce 
the error appreciably. Averaging tests carried out on 
different days was more accurate than averaging con- 
secutive tests on the same day, as there was a systematic 
decrease in consecutive measurements in the same test. 
A table is given of the minimum significant differences 
for the three functions. 2 

In the second study, inulin and diodone clearances 
and diodone Tm were determined, on one day, on 70 
ambulant men aged from 24 to 89 years and free from 
cardiac and renal diseases. All results were adjusted to 
a surface area of 1:73 sq.m. The subjects were divided 
into 10-year age groups, with 9 to 12 members of each 
group. 

In the 20 to 29 age group, inulin clearance, diodone 
clearance, and diodone Tm were, respectively, 122°8 
(o=16-4) ml. per minute, 613-5 (o=74-6) ml. per minute, 
and 54:6 (o=9-5) mg. per minute, whereas in the 
80 to 89 age group the respective values were 65-3 
(o=20-4), 288-8 (o==88-6), and 30-8 (a=9-8). There 
was an approximately linear decrease with rising age. 
The filtration fraction, that is, ratio of inulin to diodone 
clearances, showed no significant change in the age- 
range 20 to 60 years, being about 20 (o approx. 3). 
There was a small, significant increase after the age of 
60. The ratio of inulin clearance to Tm varied little 
over the whole age range, being about 2:3 (a about 0°5). 
The ratio of diodone clearance to Tm fell from 11-7 to 
9-7 over the whole range, approximately uniformly. 

[The values for the inulin and diodone clearances are 
10 to 15% lower, in each age group, than those published 
by Smith (Lectures on the Kidney, Lawrence, Kansas, 
1943) but the values for the diodone tubular mass are 
approximately the same.] M. Lubran 


1640. Intercapillary Glomerulosclerosis. (Kimmelstiel- 
Wilson’s Disease) [In English] 

N. ALWALL, C. EKELUND, and L. Oras. Acta Medica 
Scandinavica [Acta med. scand.] 136, 359-370, 1950. 
21 refs. 


Five cases of intercapillary glomerulosclerosis were 
studied; 2 occurred in old people and 3 in young or 
middle-aged subjects. All 5 patients were diabetics, but 
one did not require insulin. All had a high blood pres- 
sure; 4 had oedema and 2 retinal changes. In 2 the 
level of non-protein nitrogen in the blood was very high 
and 4 had proteinuria. One case was complicated by 
miliary tuberculosis. : 

The series is compared with other published cases in 
several classified tables. The difficulty of clinical diag- 
nosis of the disease is stressed. All 5 cases were con- 
firmed at necropsy, but pathological findings are not 
described. E. Neumark 
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1641. Rheumatic Polytendovaginitis 
I. L. SPERLING. Annals of Rheumatic Diseases [Ann. 
rheum. Dis.) 9, 43-47, March, 1950. 3 figs., 7 refs. 


Inflammatory changes in tendon sheaths are recog- 
nized as a common accompaniment of many rheumatic 
diseases. In rheumatoid arthritis this is a part of the 
general rheumatic involvement, but rarely the condition 
may appear primarily with tendon-sheath involvement. 
Such a case is described, in which the main features were 


tendon nodules on the dorsum of the fingers and the 


elbows, thickening of the tendons in the palms, and 
generalized joint pains. A remission was experienced 
during a phase of obstructive jaundice. 

D. P. Nicholson 


1642. Cleido-cranial Dysostosis. (Uber die Dysostosis 
cleidocranialis) 

H. ZELLWEGER, K. THEILER, and F. LARCHER. Helvetica 
Paediatrica Acta (Helv. paediat. Acta] 5, 264-278, June, 
1950. 9 figs., 10 refs. 


A detailed report is given of a case of cleido-cranial 
dysostosis in a 3-year-old boy. The condition was 
neither hereditary nor familial. There was an exag- 
gerated development of the cranium and a delay in the 
closure of the cranial sutures and fontanelles; the base 
of the skull and the face were small; all the milk teeth 
except the second left incisor in the lower jaw had 
erupted. The defect of the clavicle was not complete 
and the muscles of the shoulder-girdle were intact. 
Histological and radiological investigations revealed, in 
the pelvis, os pubis, metacarpals, and metatarsals, faulty 
ossification. This disturbance affects enchondral ossifi- 
cation of the epiphyses and metaphyses as well as 
membranous ossification of flat bones. The authors 
postulate a proliferation of cartilage cells due to an 
increase in intercellular substance to compensate the 
lack of growth by normal ossification. The result of the 
faulty development is stunting of growth. 


Franz Heimann 


1643. A Case of Milkman’s Syndrome in Infancy. (Ein 
Milkman-Syndrome im Sauglingsalter) 
H. Ewerspeck. Zeitschrift fiir Kinderheilkunde [Z. 
Kinderheilk.] 67, 577-581, 1950. 2 figs., 9 refs. 


Milkman described, under the title of “‘ multiple spon- 
taneous idiopathic symmetric fractures’, a disease of 
the bones which was characterized by atypical pains in 
the lumbar region, spontaneous fractures with absence 
of callus formation, and some degree of general osteo- 
porosis. In the radiograph symmetrical zones of de- 
calcified bone are visible. The syndrome was found to 
be slowly progressive and failed to respond to any treat- 
ment. From a survey of the literature of Milkman’s 


syndrome the author concludes, as did Herold and 
Guillain, that the existence of this disease is not proved. 
It resembles other diseases of bone, such as renal rickets, 
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osteogenesis imperfecta tarda, and osteomalacia, and is 
not a separate entity. The syndrome is found in 
various diseases of bone due either to the absence from 
the diet of vitamin D or to anatomical defects. The 
author describes a case in a 3-month-old female baby 
who was admitted to hospital with whooping-cough and 
florid rickets. Symmetrical fractures of the 8th rib were 
seen in the radiograph; post-mortem examination 
showed that symmetrical fractures of the Sth to the 8th 
ribs had taken place. The reason for the occurrence of 
fractures is twofold—generalized disease of the skeleton 
and body flexion due to the weight and muscular traction. 
Franz Heimann 


RHEUMATOID ARTHRITIS 


1644. Treatment of Chronic Rheumatism with Adreno- 
corticotrophic Hormone and Insulin Hypoglycaemia. 
(Traitement du rhumatisme chronique par l’A.C.T.H. 
et ’hypoglycémie insulinique) 

R. TAGNON, P. P. LAMBERT, and J. CORVILAIN. Acta 
Clinica Belgica [Acta clin. belg.] 5, 141-156, March- 
April, 1950. 5 figs., 8 refs. 


Two cases of rheumatoid arthritis were treated with 
relatively small doses of adrenocorticotrophin (ACTH). 
The first case was in a woman with a long history of 
arthritis. She was given 37-5 mg. of ACTH daily in 
three divided doses for 4 days. This was followed by 
intravenous use of insulin, 1 unit per 10 kg. body weight 
being given three times a day for 30 days. Clinical 
remission occurred on the second day of ACTH therapy 
and was maintained in significant degree during the 
insulin therapy which, it was believed, would ensure a 
continued stimulation of the adrenal cortex. Eosinophil 
counts, which fell to zero under ACTH therapy, rose to 
above initial values during the first week of insulin 
treatment. Erythrocyte sedimentation rate, which had 
fallen a little under ACTH therapy, continued to fall for 
the first fortnight of insulin therapy. First signs of 
relapse were on the 19th day of insulin administration 
when the erythrocyte sedimentation rate had again 
risen. By the 23rd day optimism and euphoria had 
gone, pain in the knees returned, and relapse was quite 
evident. 

The second case was in a woman of 43, severely 
disabled with rheumatic deformity and who also had 
extensive psoriasis. Initial erythrocyte sedimentation 
rate was 115 mm. per hour. Aspirin was of little 
benefit. Following administration of 12-5 mg. of ACTH 
four times daily for 2 days there was great clinical 
improvement, evident from the first evening, but sedi- 
mentation rate fell only to 86 and eosinophil count did not 
fall greatly. Insulin therapy, as in the first case, was 
then started and continued for a month. Joint pains 
did not recur for 3 weeks. Charts illustrating joint- 
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mobility changes are given. Psoriasis was much im- 
proved. Clinical improvement continued under the 
insulin treatment. The authors believe that insulin 
therapy prolonged the remission more than could be 
accounted for by mere chance. C. L. Cope 


1645. The Treatment of Chronic Rheumatism by the 
Combined Intravenous Injection of Vitamin C and Deoxy- 
cortone; First Results. (Premiers résultats du traite- 
ment du rhumatisme chronique par l'association vitamine 
C-désoxycorticostérone en injections intraveineuses) 

—. ALBEAUX-FERNET, —. DANEL, and —. DERIBREUX, 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris [Bull. Soc. méd. Hép. Paris) 66, 497-501, 1950. 
8 refs. 


In view of the variable results obtained in the treat- 
ment of rheumatoid arthritis by intramuscular injection 
of deoxycortone (desoxycorticosterone) and subsequent 
intravenous injection of ascorbic acid, the authors 
modified their technique, giving | g. of ascorbic acid in 
10°%% solution and 5 mg. water-soluble deoxycortone in 
a single combined intravenous injection. Of 5 patients 
so treated, 2 with chronic rheumatoid arthritis and 1 
with rheumatic spondylitis obtained marked relief from 
pain and stiffness, beginning within a few minutes of 
injection and lasting for 10 to 24 hours. One patient 
with rheumatic purpura and | with acute febrile arthritis 
were unaffected. H. McC. Giles. 


1646. Epinephrine, Pregnenolone and Testosterone in 
the Treatment of Rheumatoid Arthritis 

C. M. Guest, W. H. Dammerer, R. L. CeciL, and S. A. 
Berson. Journal of the American Medical Association 
[J. Amer. med. Ass.| 143, 338-344, May 27, 1950. 1 fig., 
2 refs. 


This is a study of the effect of adrenaline (epinephrine), 
pregnenolone, and testosterone propionate in cases of 
rheumatoid arthritis, including rheumatic spondylitis. 

Other workers have shown that the administration of 
adrenaline stimulates the pituitary—adrenal system in 
man. The action of cortisone and adrenocorticotrophin 
(ACTH) on rheumatoid arthritis encourages the hope 
that adrenaline may also be effective. Previous work 
has suggested also, though with less reason, that preg- 
nenolone and testosterone may be of value. It has been 
claimed that pregnenolone brings about a reduction in 
17-ketosteroid excretion, and clinical improvement, in 
rheumatoid spondylitis; a small proportion of patients 
with rheumatoid arthritis have also improved, it is 
claimed, with this treatment. It has been reported also 
that in 65% of patients with rheumatoid arthritis there 
is decided improvement within 24 hours when 100 to 
300 mg. of testosterone propionate is given intramus- 
cularly daily. 

The fall in number of circulating eosinophils is 
regarded as the most sensitive indicator of adrenal 
cortical activation. Blood for the count was obtained 
at 8.30 a.m. and this was followed immediately by 
injection subcutaneously of 1-5 mg. of adrenaline; a 
second count was made 4 hours later. Each of 10 
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healthy controls responded by a fall in eosinophils of 
40% or more; this figure was selected as a significant 
fall. Of 16 patients given two or more such tests, in 7 
there was a consistently significant fall, in 3 a con- 
sistently insignificant response, and in 6 an inconsistent 
response. Twelve patients received subcutaneous injec- 
tion of 0-5 mg. adrenaline in saline 6-hourly for 6 to 
65 days. The results were uniformly negative. 

Nineteen patients were given 100 to 300 mg. pregneno- 
lone, usually daily but in some cases two or three times 
weekly, over a period of 7 to 51 days. No subjective or 
objective improvement was noted in any case, with the 
exception of one in which the general condition was 
thought to be somewhat improved. 

Eleven patients with rheumatoid arthritis and 2 with 
gout were given 100 or 200 mg. testosterone intra- 
muscularly, either daily or two or three times weekly. 
Apart from subjective improvement in 3 patients, there 
were no true remissions. In the 2 cases of gout the 
condition was made worse. Several patients experienced 
malaise; 2 women noted deepening of the voice and 
increase in hair on the upper lip. Kenneth Stone 


1647. Treatment of Arthritis with “‘ Anathion ”’ 

L. LiBENSON and W. F. J. WitTENBORN. Journal of the 
Medical Society of New Jersey [J. med. Soc. N.J.] 41, 
105-109, March, 1950. 5 refs. 


The authors recall that one of them had used tetra- 
thiodiglycollic acid in the treatment of patients suffering 
from rheumatoid arthritis, osteo-arthritis, and fibrositis 
in 1936. They now claim that the sodium salt of tetra- 
thiodiglycollic acid, ‘“‘ anathion’’, is equally effective 
and does not cause pain at the site of injection. They 
claim that their method of treatment is based on the 
mode of action of gold salts which, they suggest, cause a 
continuous destruction of sulphhydryl compounds in the 
tissues and the production of hydrogen sulphide or 
oxidized forms of glutathione. Sodium tetrathiodigly- 
collate produces both hydrogen sulphide and oxidized 
glutathione in the tissues but does not cause the toxic 
effects of the continuous destruction of sulphhydryl 
compounds as does gold. 

They describe a series of 34 patients suffering from 
rheumatoid arthritis, osteo-arthritis, and __fibrositis 
treated with intravenous injections of anathion. Up to 
60 injections were given on alternate days; the detailed 
case histories are given of 4 patients who suffered from 
rheumatoid arthritis and responded very favourably to 
treatment. The authors consider that their results show 
that sodium tetrathiodiglycollate is highly effective in 
the treatment of rheumatic diseases. W. Tegner 


1648. The Clinical and Metabolic Effects of Progesterone 
and Anhydrohydroxyprogesterone in Rheumatoid Arthritis 
L. H. Kyte and D.C. Crain. Annals of Internal Medi- 
cine [Ann. intern. Med.] 32, 878-888, May, 1950. 21 refs. 


This study was undertaken on the hypothesis that rise 
in blood level of naturally produced progesterone might 
be the factor responsible for the remission of symptoms, 
in patients with rheumatoid arthritis, in pregnancy, 
hepatitis, and jaundice. 
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The authors treated 14 patients suffering from rheuma- 
toid arthritis with progesterone and anhydrohydroxy- 
progesterone for periods of 12 to 40 days. They made 
careful metabolic and other studies. Although definite 
clinical remission occurred in 1 patient on two separate 
occasions with each drug, there was no fall in the erythro- 
cyte sedimentation rate or significant increase in the 
movement of the affected joints. Some moderate 
improvement was also noted in 3 of the other patients, 
but a comparable remission followed the use of an inert 
substance in each case. Three other patients seemed 
slightly subjectively improved, but no significant objec- 
tive reaction could be detected. In one case only did 
the erythrocyte sedimentation rate fall towards normal. 

The laboratory studies in this series were exhaustive 
and evidently carefully carried out. No relation could 
be shown between changes of this sort and clinical 
improvement. 

The authors conclude that treatment with progesterone 
does not appear to be of any value in rheumatoid arth- 
ritis, in spite of reports from other centres to the contrary. 
W. S. C. Copeman 


1649. Pituitary Gland Implantations in Rheumatoid 
Arthritis 

G. Epstr6m. Annals of Rheumatic Diseases [Ann. 
rheum. Dis.] 9, 22-27, March, 1950. 1 fig., 13 refs. 


In 1942 the author reported the case of a patient 
suffering from rheumatoid arthritis who experienced a 
well marked remission lasting for 3 years after three 
implantations of the anterior half of fresh pituitary 
gland. 

In the light of the recent work on cortisone and 
adrenocorticotrophic hormones, a further 26 patients 
have been treated by similar implantations, though only 
9 of these have been followed up for 3 months. The 
effect was immediate, and in 6 cases has persisted for 
3 months. Pain and stiffness decrease and the erythro- 
cyte sedimentation rate falls. During the first 24 hours 
there is an increased excretion of 17-ketosteroids in the 
urine, and at the same time the eosinophil count in the 
blood decreases. D. P. Nicholson 


1650. The Hypophysis in Rheumatoid Arthritis 
A. G. E. Pearse. Lancet [Lancet] 1, 954-955, May 20, 
1950. 1 fig., 8 refs. 


A specific cytological change is described in the 
anterior lobe of the pituitary gland in rheumatoid 
arthritis. The cytoplasm of the affected cells is partly 
filled with gamma granules and partly with simple pro- 
tein granules; this is demonstrated by a special staining 
technique described previously by the author. He 
regards the cells as identical with those described by 
Crooke and Russell as ‘“‘ abnormal transitional basophil 
cells * found in large numbers in Addison’s disease and 
he contrasts them with the hyaline basophil cells de- 
scribed by Crooke in Cushing’s syndrome. He found 
the change only rarely and in isolated cells in a series of 
Over 200 control pituitary glands, and he considers that 
it is secondary to adrenal dysfunction in both rheumatoid 
arthritis and Addison’s disease. A. C. Crooke 
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1651. Tendon Lesions in Rheumatoid Arthritis; a Clinico- 
pathological Study 

J. H. KeLLGREN and J. BALL. Annals of Rheumatic 
Diseases {Ann. rheum. Dis.] 9, 48-65, March, 1950. 
23 figs., 12 refs. 


A study was made of the tendon lesions in rheumatoid 
arthritis. Of 100 cases, tendon lesions were present in 
42%, the usual site being the long flexors of the hands 
and fingers. In 15 cases the tendon lesions in the hand 
were explored surgically. The development and his- 
tology of the lesions are described and compared with 
the findings in De Quervain’s disease. 

D. P. Nicholson 


1652. A Controlled Investigation into the Aetiology and 
Clinical Features of Rheumatoid Arthritis 

SCIENTIFIC ADVISORY COMMITTEE OF THE EMPIRE RHEUMA- 
TISM CouNCIL. British Medical Journal [Brit. med. J.] 1, 
799-805, April 8, 1950. 1 ref. 


This report is based on a statistical analysis of the 
records of certain clinical observations on rheumatoid 
arthritis made by a number of clinicians throughout 
the country under the direction of the Scientific Advisory 
Committee of the Empire Rheumatism Council. Ex- 
haustive interrogation and examination of 532 patients 
were carried out and for each patient a normal person 
or one suffering from a condition not related to rheuma- 
toid arthritis, comparable in age, sex, and civil state, was 
similarly investigated. 

The clinical pattern of rheumatoid arthritis as described 
in standard textbooks is largely confirmed, but in a 
surprising number of instances the results bring no 
support to a widely accepted belief that certain ante- 
cedents are aetiologically important. Among other 
unexpected findings are: that the risk of developing the 
disease increases progressively for males and single 
females with each 10-year age-group from 15 to 24 to 
45 to 54; that a history of events likely to produce 
psychological disturbance was obtained as frequently in 
the control as in the patient group; that there is no 
evidence that pregnancy or parturition, the disturbance 
of the menopause, home conditions, occupation and 
conditions of work, or any particular body type is 
aetiologically important. A _ statistically significant 
difference was found between the incidence of arthritis in 
the relatives of patients and those of controls, suggesting 
that a familial factor may be concerned. Figures are 
given indicating that peripheral vascular abnormalities 
are not only associated with rheumatoid arthritis, but 
frequently antedate its onset, suggesting the presence of 
some pre-existing constitutional abnormality which may 
be of aetiological significance. It was found that 
whereas 40 to 50% of patients denied that climate had 
any effect on their symptoms, the remainder were 
affected by climatic changes, most being adversely affected 
by cold, damp conditions. 

It is suggested that further study of the familial factor, 
of the influence of climatic conditions, of abnormalities 
of the peripheral circulation, and of the effect of preg- 
nancy and the menopause is especially desirable. 

Kenneth Stone 
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1653. Value of Electromyography in Clinical Neurology 
F. SARGENT. Lancet [Lancet] 1, 937-943, May 20, 1950. 
12 figs., 4 refs. 


This article consists chiefly of case records of 19 cases 
in which electromyography (EMG) was of assistance 
in clarifying or making more accurate the clinical 
diagnosis. 

Some of the phenomena encountered in this method 
are briefly described. Maximal contraction produces a 
low-pitched rumble in the loud-speaker and a sustained 
interference pattern on the cathode-ray screen. This 
pattern may be modified and attenuated by disease or 
injury until discrete motor-unit potentials only are seen 
and finally no spikes at all appear on the screen and the 
loud-speaker is silent. Normal muscle is silent at rest. 
Fibrillation in denervated muscle is seen on the screen as 
rhythmically repetitive potentials of short duration and 
small amplitude (1 to 2 milliseconds, 50 uV) and is 
demonstrated as regular staccato ticking in the loud- 
speaker. Synchronization means the simultaneous oc- 
currence of potentials from separate electrodes in 
different parts of the muscle on minimal contraction; 
such potentials are large, that is, about 5 to 10 milli- 
seconds and up to 200 nV. Their appearance may be 
taken as strong evidence of a lesion affecting the anterior 
horn cells. 

The author recommends that EMG should always 
be preceded by muscle testing, as the combination of the 
two procedures gives a much more complete picture than 
either alone. 

The cases presented are grouped anatomically. 
EMG will determine the site of the lesion, as for 
instance in the spinal-cord group. Fasciculation poten- 
tials may be observed when clinically fasciculation may 
be imperceptible, and the presence of synchronization 
definitely places the lesion in the anterior horn cells; 
recordings may also assist in the determination of the 
muscles affected in poliomyelitis, or in deciding the 
extent of an intramedullary tumour. 

In the group of nerve-root lesions, EMG revealed 
spontaneous rhythmic diphasic potentials which suggest 
irritation of the root and were found in the muscles 
supplied from a root pressed on by disk material, thus 
not only confirming the diagnosis but also identifying 
the root affected. 

In the group of brachial-plexus lesions, the author 
records a case in which spontaneous motor-unit activity 
occurred in the biceps in time with respiration, probably 
from crossed reinnervation, nerve fibres destined for the 
phrenic insinuating themselves into the musculo- 
cutaneous. 

In lesions of peripheral nerves the EMG, by record- 
ing the progress and exact muscles affected, may be of 
obvious clinical help, and in cases of muscle lesions the 
EMG shows spontaneous high-frequency discharges 
which are characteristic of myotonia. N. S. Alcock 


1654. A New Sign in Frontal-lobe Lesions. (Hospi 
CHMMITOM NopadKeHHa NO6HOH 

I. J. KOKHANOvsky. Bonpocs: Heapoxupyprun 
[Vop. Nejrokhir.] 14, No. 2, 37-39, March-April, 1950. 


The following sign is not uncommonly present in 
association with lesions in the frontal lobe. When, after 
asking the patient not to resist, the examiner attempts to 
lift the patient’s eyelid, the eyelids automatically contract 
firmly on the affected side. The opposite eye reacts 
normally. L. Crome 


1655. The Electroencephalogram in Subdural Hema- 
toma, with a Review of the Literature and the Presenta- 
tion of Seven Cases 

G. W. SmitH, W. H. Mospera, E. T. Preit, and R. H. 
Oster. Journal of Neurosurgery [J. Neurosurg.) 7, 207- 
218, May, 1950. 14 figs., 14 refs. 


The conflicting reports by various authors of the 
changes in the electroencephalogram (EEG) in sub- 
dural haematomata are briefly reviewed. Case histories 
and EEG records of seven consecutive patients with a 
unilateral chronic haematoma are presented; on the 
basis of this material the authors support the view that 
the characteristic electrical change is a generalized 
decrease in amplitude over the affected hemisphere, with 
some random low-voltage slow waves; departures from 
this picture are regarded as due to concomitant brain 
damage. [Minor asymmetries of the EEG can be 
misleading if used as diagnostic material and it is justi- 
fiable here that the authors should repeat the threadbare 
maxim that the EEG “ is to be used only as an adjunct 
to the clinical findings.”’] W. A. Cobb 
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1656. Hereditary Spastic Paraplegia with Amyotrophy 
and Pes Cavus 

H. G. GaRLANDand C. E. AstLey. Journal of Neurology, 
Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.) 13, 130-133, May, 1950. 1 fig., 11 refs. 


A family is described in which a syndrome of spastic 
paraplegia, amyotrophy, and pes cavus was transmitted 
as a Mendelian dominant. The pes cavus was not caused 
by the amyotrophy. It is concluded that the amyotrophy 
was produced by the same gene which caused the spastic 
paraplegia and pes cavus. In this family the skipping 
of a generation occurred, a common event in the trans- 
mission of human dominant traits. 

The age of onset of hereditary spastic paraplegia 
varies widely, more or less from birth to the fifth and 
sixth decades, but it is remarkable how in many pedi- 
grees the age of onset is fairly constant; in all the affected 
members of this family the condition appeared at about 
the age of twelve. Since there is such a wide range in 
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the age of onset the authors suggest that the possibility 
of a genetic origin should be considered in all cases of 
spastic paraplegia of otherwise undetermined causation. 
Should there be a family history the diagnosis becomes 
obvious, but in isolated instances the diagnosis would 
be suggested by the exclusion of other causes of spastic 
paraplegia, particularly early spinal compression and 
disseminated sclerosis. Routine investigation should 
rule out the former, but the error might still be made of 
attributing the isolated case in adult life to disseminated 
sclerosis: differentiation is important because the prog- 
nosis is clearly different. The frequent onset in child- 
hood and the absence of remissions and disseminated 
physical signs serve to exclude disseminated sclerosis; 
moreover, the abdominal reflexes are almost constantly 
absent in disseminated sclerosis and are often present 
in hereditary spastic paraplegia, while well developed 
pes cavus probably never occurs in disseminated sclerosis. 
J. MacD. Holmes 


1657. Hereditary Spastic Paraplegia 

E. R. BicKERSTAFF. Journal of Neurology, Neurosurgery 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.] 13, 134- 
145, May, 1950. 1 fig., 32 refs. 


This is a detailed description of a family of 76 members 
in which hereditary spastic paraplegia is unusually wide- 
spread throughout three generations. Careful search 
among apparently normal members of the family has 
uncovered several examples of early or abortive forms 
of the disease. Eighteen members have been affected 
with the fully developed syndrome, while seven have 
shown signs of incipient disease. One child had a 
retrobulbar neuritis with papilloedema which pro- 
gressed to optic atrophy, leaving diminished visual 
acuity but practically normal visual fields. One other 
child is probably affected in the same manner and two 
adults have been suspected of having swollen optic 
disks. In some members the picture was similar to that 
of cerebral diplegia, and in one case to that of amyo- 
trophic lateral sclerosis. 

It is suggested that the findings in this family give 
further support to the view that the heredo-familial 
disorders of the nervous system are interrelated. 

The association of hereditary spastic paraplegia and 
retrobulbar neuritis is extremely rare, and the author 
considers possible connexions between the condition and 
Leber’s optic atrophy and disseminated sclerosis. 

J. MacD. Holmes 


1658. The Painful Forms of Arachnoiditis of the Cauda 
Equina. (Les formes algiques des arachnoidites de la 
queue de cheval) 

L. Rouqués, M. Davin, and C. Sors. Presse Médicale 
[Pr. méd.] 58, 459-461, April 26, 1950. 5 figs., 13 refs. 


The authors have observed 4 cases of painful arach- 
noiditis of the cauda equina and are of the opinion that 
this condition is not so rare as is generally stated. 
Three different types of lesion may be distinguished: 
(1) tense adhesions affecting the cauda equina as a whole, 
which makes it impossible to determine which nerve or 
root produces pain; (2) adhesions along one or two 
roots; (3) brush-like adhesions of a single root at the 


point where it leaves the dural sac. The 4 cases described 
belong to the last group. 

It has been known that prolapse of an intervertebral 
disk may be combined with inflammatory changes of the 
arachnoid, but the authors are sure that no disk prolapse 
was present in their cases. Clinically, arachnoiditis may 
produce a number of different pictures, but most often 
the picture simulates that of prolapsed intervertebral disk. 
Myelography is of no help in distinguishing the two 
conditions, the appearances often being identical [as is 
well demonstrated in radiographs reproduced in the 
paper] and the cerebrospinal fluid may be normal. 
The best means of differentiation between the conditions 
is by careful examination, which in cases of arachnoiditis 
reveals diffuse signs and symptoms which cannot be 
caused by the prolapse of a single disk. A wide operative 
exposure is necessary in these cases, and operative results 
are not very good. F. K. Kessel 


1659. The Neurological Sequelae of Rh Sensitization 

P. R. Evans and P. E. PoLani. Quarterly Journal of 
Medicine (Quart. J. Med.] 19, 129-149, April, 1950. 
2 figs., bibliography. 


At Guy’s Hospital, 16 cases in which neurological 
sequelae of neonatal jaundice existed have been reviewed 
and compared with 63 cases reported elsewhere. 

It is one thing to say that the pathology of rhesus- 
factor sensitization is fairly well understood, but it is 
quite another matter to pretend that anything at all is 
known about the origin of kernicterus. In particular, 
we do not know why certain parts of the brain are 
selected for destructive action and why the incidence of 
the disease on the brain should be so capricious. In 
most cases the basal ganglia are patchily affected but 
sometimes the putamen is grossly affected. Sometimes 
the brunt falls upon the subthalamic regions and some- 
times on the luysian body. 

Most infants with kernicterus die in the early months 
or years of life but some survive to puberty or beyond. 
There seems to be a well marked programme of events 
in kernicterus for those who survive. During the first 
months of life there is a pronounced opisthotonus, with 
jaundice and muscular twitching. This gives place to a 
phase of atony of the muscles generally, physical de- 
pression, and a widespread ataxy.. In the third phase 
mental defects, including deafness, become obvious and 
it is extremely hard to assess the infant’s intelligence. 
The deafness may be associated with unsuspected normal 
intelligence, but unfortunately various forms of speech 
and visual defects are also apt to occur. Common 
sequels of Rh-factor sensitization in those patients who 
survive to puberty and beyond are chorea, quite different 
from Sydenham’s chorea, various forms of athetosis, 
and a wide variety of athetoid movements. In the treat- 
ment of athetosis and athetoid movements, including 
various forms of spastic gait and spasticity of the upper 
limbs, it is important that if possible an anatomical 
diagnosis be made so that an illness due to gross mental 
defect and one due to disturbances secondary to a 
lesion in the basal ganglia be treated differently. The 
16 cases herein reported conform in all respects to those 

“Uescribed in the wide literature. G. F. Walker 
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1660. Congenital Malformations of the Central Nervous 
System. II. Maternal Reproductive History and Familial 
Incidence 

R. G. Recorp and T. McKeown. British Journal of 
Social Medicine (Brit. J. soc. Med.) 4, 26-44, Jan., 1950. 
1 fig., 20 refs. 


1661. A Follow-up Examination of 138 Cases of Sub- 
arachnoid Hemorrhage 
E. Ask-UpmarkK and D. INGvAR. Acta Medica Scandi- 


navica [Acta med. scand.) 438, 15-31, 1950. 4 figs., 
16 refs. 


Most cases of subarachnoid haemorrhage occur in 
patients between the ages of 30 and 60, and females 
predominate slightly. The onset often coincides with 
stress or activity which raises the blood pressure. It is 
remarkable and probably not coincidental that in 5 out 
of 138 cases of subarachnoid haemorrhage polycystic 
kidneys were also present. In only 1 case of 28 in which 
records were available were there 2 aneurysms; all 
other patients had an isolated one. Most aneurysms 
are placed eccentrically and not infrequently they are 
slightly pedunculated. Most are in the anterior part of 
the circle of Willis. After a haemorrhage the sugar and 
the non-protein-nitrogen levels in blood rise transiently. 
The erythrocyte sedimentation rate increases and be- 
comes normal again in about 8 weeks. Of the 138 
patients, 100 survived a first attack, and 39 had recur- 
rences in which 23 died. Most patients die on the ninth 
day after the onset of subarachnoid haemorrhage. The 
danger of recurrence is so great that prompt neuro- 
surgical treatment is mandatory. E. Neumark 


See also Section Pathology, Abstract 1443. 


1662. Measles Encephalitis. Clinical and Electro- 
encephalographic Study 

M. Spracins, B. M. SHINNERS, and B. ROCHESTER. 
Pediatrics [Pediatrics] 5, 599-616, April, 1950. 3 figs., 
10 refs. 


A series of 31 cases of measles encephalitis is dis- 
cussed. The age at onset of the disease ranged from 1 to 
16 years, half of the patients being between 1 and 5 
years old. Two patients died and of the remainder 16 
have been followed up for 2 years. 

The average time between appearance of the rash and 
of cerebral symptoms was 6-6 days; on the other hand, 
in one case the rash came out four days after the en- 
cephalitic symptoms appeared. Symptoms of onset 
included depression of consciousness (in all), pyramidal- 
tract involvement (21), meningeal irritation (19), con- 
vulsions (17), and pupillary changes (8). The possibility 
of very rapid recovery from the acute illness is stressed, 
and it is noted that there is a correlation between delayed 
recovery and the occurrence of residual symptoms. 

Of those patients followed up 12 had symptoms 2 years 
later; only 2 had paralyses, while 4 had convulsions, 
but the majority showed emotional instability, defective 
memory, and the like. Three children will probably 
require admission to an institution. 


The electroencephalograms were recorded of 22 


patients within 39 days of onset and usually showed 2- 
to 3-cycle-per-second waves and low-voltage 18 to 24 
per second activity [both common in this age group]. 
At the 2-year follow-up examination only two records 
were considered normal. The authors regard the 
electroencephalogram as a valuable aid in prognosis. 

W. A. Cobb 


[The use of the term rubella throughout the text, when 
measles is evidently meant, may be confusing to British 
readers.—EpiTor.] 


1663. Investigation of the Aminoaciduria in Wilson’s 
Disease (Hepatolenticular Degeneration): Demonstration 
of a Defect in Renal Function 

A. M. Cooper, R. D. ECKHARDT, W. W. FALOON, and 
C. S. Davipson. Journal of Clinical Investigation [J. 
clin. Invest.] 29, 265-278, March, 1950. 6 figs., 37 refs. 


Six cases of hepatolenticular degeneration were studied. 
Only in one case was clear evidence of liver disease 
obtained from function tests, but one other patient had 
an enlarged liver and a third an enlarged spleen. Two 
cases were regarded as typical of Wilson’s disease, three 
of the type often called pseudosclerosis, and the sixth of 
an intermediate form. Liver biopsy specimens were 
obtained in 3 cases, but no diffuse fibrosis or portal 
cirrhosis was present in any. 

Daily «-amino-acid excretion averaged 390 mg. 
(normal 164 mg.). There was no overlapping of values 
from patients and normal subjects. Output was not 
related to total urinary nitrogen excretion when the 
latter was varied widely by changing protein intake. 
One-dimensional partition chromatography suggested 
that all ten “ essential’? amino-acids were present in 
increased amount and this finding was confirmed in 
4 patients by microbiological assay. Threonine was 
excreted in more than twelve times normal amounts, 
isoleucine in less than twice normal amounts, and other 
amino-acids in intermediate amounts. These increases 
were not seen in Laénnec’s cirrhosis, where excretion was 
essentially normal. The rise in plasma amino-acid 
nitrogen level after a large meal contributed little to the 
excessive amounts excreted in Wilson’s disease. Values 
of plasma «-amino-acid nitrogen were only occasionally 
above the normal range of 3-1 to 4-7 mg. per 100 ml. 
Attempts to determine amino-acid clearances failed 
owing to lack of any correlation between excretion rate 
and plasma level. Oral administration of glycine (1 g. 
per 4:5 kg. body weight) caused the same rise in plasma 
amino-acid level as in normal persons. Ingestion of 
glutaminic acid in two cases and by one normal control 
caused a fall in amino-acid excretion in the case of 
Wilson’s disease, but not in the control. A tolerance 
test in which a hydrolysate of casein was infused intra- 
venously showed similar rise in plasma amino-acid level 
in both controls and cases of Wilson’s disease. The 
results suggested that in cases of this disease there is no 
lowering of renal threshold for amino-acids injected 
intravenously. Further investigations gave no cleat 
evidence of a greater renal lesion similar to that in the 
Fanconi syndrome, but the renal threshold for glucose 
was sometimes low, although results of glucose tolerance 
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tests were normal. The results are considered to be 
best explained, however, by postulating a renal defect 
resulting in excessive amino-acid loss as the primary 
disability. [This paper records a great deal of careful 
work on the problem.] C. L. Cope 
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1664. Temporal Tumours: an Anatomical and Clinical 
Study of 72 Verified Cases. (Les tumeurs temporales: 
considérations anatomo-cliniques a propos de 72 
tumeurs vérifiées) 

J. E. Partcas and J. TAMALET. Presse Médicale [Pr. méd.} 
58, 550-554, May 17, 1950. 5 figs., 12 refs. 


This paper contains a thorough analysis of 72 cases of 
temporal tumour. Sixty-nine cases were verified by 
operation and 3 at necropsy. In 43 tumours only the 
temporal lobe was affected; the others extended into the 
neighbouring areas. 

Histological examination was carried out in 64 cases 
and revealed 21 glioblastomata, 18 astrocytomata, 14 
meningeal tumours, 7 secondary deposits, 2 astroblasto- 
mata, | oligodendroglioma, and 1 cholesteatoma. 

Of 69 patients operated upon, 18 died after surgical 
intervention (26%); 27 died because of recurrence of 
the tumour; 19 were alive, and apparently well, when 
seen by the authors; 5 patients were blind. 

Paroxysmal hallucinations (uncinate fits, visual, 
auditory, and vestibular hallucinations, petit mal, 
psychomotor automatism) were observed in 27 cases 
(37%); in 32 cases the dominant hemisphere was affected 
and in 24 of these patients there were disturbances of 
speech. Visual fields were examined in 37 cases; 12 
patients had normal fields (32%); homonymous hemi- 
anopia was encountered in 15 cases (40%); superior 
quadrantic hemianopia was present in 6 cases (16%); 
inferior quadrantic defect was found in 1 patient (2-5%). 
Unilateral or bilateral papilloedema was present in 42 
cases. In approximately 53°%% of the cases contralateral 
pyramidal signs were present. Clinical signs and 
symptoms were not sufficient for precise localization in 
1 case out of 4; if this were so, electroencephalography, 
angiography, or ventriculography was used. _ 

Late results were disappointing because every second 
tumour operated upon was malignant; in addition many 
astrocytomata soon recurred. F. K. Kessel 


1665. Intracranial Tumours in the Aged 
J. PENNYBACKER. Edinburgh Medical Journal [Edinb. 
med. J.) 56, 590-600, Dec., 1949. 4 figs. 


A review is given of 86 cases of intracranial tumour in 
subjects over the age of sixty. Pathologically 45% were 
gliomata, and more than half of these were cases of 
spongioblastoma multiforme. In this series there were 
no examples of ependymoma or medulloblastoma and 
only one of oligodendroglioma, all common gliomata in 
early life. Metastatic cancer accounted for 15% of 
these cases, the lung being the commonest primary site. 
This figure is higher than in earlier age-groups, as would 
be expected, but does not represent the total incidence 
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of metastatic cancer of the brain, because when there is 
an obvious primary tumour with metastasis the case does 
not usually come under neurosurgical care. The re- 
maining cases in this series made up a miscellaneous 
group of acoustic neurinomata, pituitary tumours, and 
meningiomata adding up to a total of 40% (significant, 
because these tumours are essentially benign). Of the 
86 tumours 83% were supratentorial. 

Some modification of the classical clinical picture of 
an expanding intracranial lesion in an adult is found 
in this series of old people. First, “‘ senile atrophy ”’ is 
common, allowing considerably more room for a neo- 
plasm to develop before indications of raised intracranial 
pressure are present. In about 40% of this series there 
was no papilloedema or other evidence of increased 
pressure when the patient first came under observation. 
Secondly, the difficulties of diagnosis are enhanced by 
similarity of symptoms to those in other diseases 
common at this age. Arterial hypertension, uraemia, 
and cerebral vascular accidents may all mimic or com- 
plicate the clinical picture. Also the possibility of two 
disease processes co-existing, for example, a tumour 
developing in a patient with cerebralvascular disease, 
must be borne in mind. It is stressed that the com- 
monest diagnostic problem was that of differentiating a 
tumour from cerebral vascular disease. The progressive 
nature of a neoplasm contrasting with the episodic 
features and multiplicity of vascular lesions is usually 
significant, while displacement of a calcified pineal gland 
or elevation of the protein level in the cerebrospinal fluid 
is helpful. Another frequent problem in diagnosis was 
that of subdural haematoma. Fluctuating levels of un- 
consciousness with a preponderance of mid-brain signs 
were found to be common in these cases. 

Ventriculography was the most generally useful of the 
special investigations; arteriography was also of help 
in localization and sometimes in providing full informa- 
tion on the nature of the tumour. Exploratory crani- 
otomy was rarely called for. ‘ 

Treatment varied with the nature of the tumour; in 
the 60% of malignant tumours diagnosis was verified by 
needling, aspiration of material through a brain cannula, 
and histological examination of a smear preparation of 
the material obtained. If the diagnosis was confirmed 
only palliative treatment was given; if it was not con- 
firmed exploratory operation was considered. The 
inherent risk of such biopsies is pointed out. 

The remaining 40% of tumours in the series responded 
well to operation, particularly the 17% of meningiomata. 
Old people stand these operations very well; there was 
only an average incidence of post-operative complications, 
but the need for early mobilization is stressed. 

Functional results after operation were in general 
good, but cerebellar deficit in old people proved a con- 
siderable problem. That not all surgically operable 
tumours in such series demand radical treatment is illus- 
trated by cases described in which minimal disability 
was present and no significant progression discovered 
over several years of careful observation. To operate 
upon such cases, even when a meningioma or acoustic 
neurinoma is known to be present, is correctly described 
as meddlesome. : D. W. C. Northfield 
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1666. Selective Involvement of the Hand in Parasagittal 
Meningioma. (H36upatenbHoe nopaKeHHe 
MCHHHrHOMaX) 

R. E. PerRsHMAN. Bonpocst Hetpoxupypruu [Vop. 
Nejrokhir.] 14, No. 2, 21-27, March-April, 1950. 


Symptoms or signs present in the hand are at times the 
only, or the main, localizing features in cases of para- 
sagittal meningioma. They were observed in 16 cases 
out of 70 in this series. Ten such cases are described 
and the author suggests that these phenomena are pro- 
duced in different ways. Pressure on the motor path- 
ways in the subcortical substance is one of them, and the 
irritative action of the tumour on contiguous areas, 
which are themselves in a state of “ altered function ”’, 
is another. The cause in most cases, however, is inter- 
ference with venous drainage from the lower part of 
the parietal lobe through the superficial cortical veins, 
which are compressed by the tumour at a point near 
their entry into the sinuses. L. Crome 


See also Section Radiology, Abstract 1435. 


PERIPHERAL NERVOUS SYSTEM 


1667. The Cervical Disc Syndrome 

E. S. James and P. H. Decter. Canadian Medical 
Association Journal (Canad. med. Ass. J.] 61, 456-462, 
Nov., 1949. 1 fig., 45 refs. 


In this article the authors describe the symptoms 
attributable to displacement of a cervical intervertebral 
disk. The clinical and radiological findings are de- 
scribed and the differential diagnosis is discussed. 

Preference for conservative treatment is expressed and 
the measures adopted in the majority of a series of 100 
cases are discussed. Reference is made to the findings 
and results in 13 cases treated by operation. 

J. St. C. Elkington 


1668. Brachial Neuralgia 
W. M. Puitie. British Medical Journal [Brit. med. J.} 
1, 986-989, April 29, 1950, 8 figs., 14 refs. 


Brachial neuralgia—pain radiating down the arm— 
may be due to root irritation from a prolapsed inter- 
vertebral disk; the commonest cause, however, of root 
irritation is, according to the author, osteo-arthritis of 
the neurocentral joint. Of 66 selected cases of brachial 
neuralgia 24 were difficult to classify and were discarded; 
in the remaining 42 it appeared that there was irritation 
of nerve roots, and in 24 of these cases a single nerve 
root was involved (C6 and C7 being commonest). - The 
42 cases were classified as follows: (1) 24 of osteo- 
arthritis; (2) 6 of prolapsed disk; (3) 12 of “root 
irritation ’ (costo-clavicular syndrome and so on). 

The author describes three illustrative cases. Diagrams 
show the relation of the neurocentral joint to the inter- 
vertebral foramen, and it is postulated that osteophytes 
formed in this joint are certain to narrow this foramen. 
The joint can be seen on antero-posterior and oblique 
radiographs. When a disk is damaged the neurocentral 
joint is subject to excessive strain and osteo-arthritic 


degeneration takes place in it, with subsequent narrowing 
of the intervertebral foramen. Radiographs usually 
show loss of the normal curve and narrowing of the disk 
space. 

The author states that the three common causes of 
brachial neuralgia are osteo-arthritis of the spine (neuro- 
central joint), prolapsed intervertebral disk, and the 
** drooping - shoulder*” syndrome. The differential 
diagnosis is discussed. 

In medical treatment, rest is required, possibly with 
immobilization. Injections of procaine sometimes give 
good results. Operation may be difficult and may entail 
damage to the cord. When there is no relief from 
medical treatment operation has to be seriously con- 
sidered. Paul B. Woolley 


1669. Influence of Bodily Forms on the Pattern of 
Sweating and the Significance of this Factor in Affections 
of the Peripheral Nervous System. (Bnusnne dopmpi 
Tela Ha MOTOBbIe KAPTHHbI 3HaYeHHe dakTopa 
V. L. Minor. Bonpocst Hetpoxupypruu [Vop. 
Nejrokhir.] 14, No. 1, 3-16, Jan.—Feb., 1950. 9 figs. 


This is a thorough and well-written account of the 
distribution of sweat glands on the body surface, both 
in the normal and diseased states. Sweat glands are 
always concentrated—and therefore sweating is well 
marked (as demonstrated by the classical starch—iodine 
method)—in hollows, whether natural or the result of 
illness. Conversely, sweat glands are at a great distance 
from each other on all protuberances, again whether 
normal (nose, breasts, male genitalia, ears) or patho- 
logical (hernia, tumour). The author’s conclusions on 
pathological patterns of sweating are based on study of 
the following 582 cases: 


Injuries to sciatic nerve .. 164 
Operations on lumbar ganglia .. 
Injuries to nerves of arm... 
Injuries to brachial plexus 
Injuries and tumours of cauda equina . ——- 
Injuries of and operations on trigeminal nerve -- 28 
Injuries to facial nerve .. 
Phantom limb .. 20 
Operations on thoracic ganglia . 18 
Operations on cervical ganglia .. 
Injuries and tumours of cervical nerve roots .. ica 9 
Various other injuries .. 28 


The author concludes that deformity alone never causes 
complete anhidrosis, but usually either hypohidrosis or 
mild hyperhidrosis, limited to the area of deformity but 
not sharply demarcated, the characteristic appearance 
in the case of an abnormal protuberance being the in- 
creased distance between the individual points where 
sweating appears, as compared with normal areas. 
Neurogenic disturbances of sweating are always sharply 
circumscribed, usually are well marked, and need not 
coincide with any area of obvious deformity; the charac- 
teristic appearance is the change in the amount of 
secretion of each individual point where sweating ap- 
pears, as compared with the corresponding normal 
areas. [This is worth reading in full to anyone 
interested.] Nicolas Tereshchenko 
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Psychiatry 


1670. Runaway and Vagabond Children. (Les fugues 
et le vagabondage chez I’enfant) 

M. BERGERON. Annales Médico-Psychologiques [Ann. 
méd.-psychol.| 1, 537-558, May, 1950. 21 refs. 


The first half of this paper is devoted to a detailed 
review of the more notable French writings illustrating 
the development of different concepts of the vagabond 
and runaway child. 

Basing his views on a recent study of juvenile vaga- 
bondage, which is discussed in some detail towards the 
end of the paper, and being of the opinion that a high 
proportion of these cases show psychiatric anomalies, 
the author discusses the problem first with reference 
to “‘ disturbances of character, perversions, and psycho- 
pathic states such factors as instability’ and the 
paranoic constitution are given particular attention. 
Mental and physical retardation is next considered; this 
was the most common finding in these children, and 
special mention is made of the delayed puberty and 
stunted growth which accompanied the minor degrees 
of intellectual backwardness. The interaction of the 
individual and his environment is surveyed under the 
heading of ** psychology and sociology ” of the juvenile 
vagabond. 

The legal aspect is reviewed historically and a strong 
plea is made for change in society’s attitude towards the 
juvenile vagabond. He should not be regarded as a 
criminal; it should be understood that this is a “* complex 
bio-psycho-sociological’’ problem and that wider 
facilities for rehabilitation are required. 

David Morris 


1671. The Morbid Anatomy of Voodooism. (La 
structure morbide du vodou) 

R. CHARMANT. Bulletins et Mémoires de la Société de 
Médecine de Paris [Bull. Soc. Méd. Paris] 154, 48-57, 
March, 1950. 


1672. Certain Aspects of the Reactional Psychoneurosis 
of Flying Personnel. (Quelques réflexions au sujet de 
certains aspects des psychonévroses réactionnelles du 
personnel navigant) 
F. Monyauze. Médecine Aeronautique [Médecine aero- 
naut.) 4, 117-126, 1949. 11 refs. 


A brief review of the psychological disorders which 
may occur in flying personnel is given. Although the 
tendency to classify these disorders into already estab- 
lished categories is probably necessary, it is criticized on 
the grounds that the labelling of a case in this way may 
result in incorrect handling therapeutically and socially. 
Some aspects of these psychological changes which, 
although insufficient to give rise to a clinical entity, do 
require some differentiation from the other psycho- 
neuroses are described. There are hysterical and 
obsessional changes peculiar to aircrews, in which the 
symptoms and ideas present are merely exaggerations of 


those symptoms and fears normally present in members 
of aircrew subjected to the changes and dangers of 
operational flying. In aircrews the dramatic hysterical 
manifestation and absurd obsessional idea are usually 
absent. Another point made is the comparative ease 
with which the psychoneuroses of flying personnel 
respond to treatment. T. C. D. Whiteside 


PSYCHOSOMATIC MEDICINE 


1673. Psychosomatic Disease and the “ Visceral Brain ”’. 
Recent Developments Bearing on the Papez Theory of 
Emotion 

P. D. MACLEAN. Psychosomatic Medicine (Psychosom. 
Med. 11, 339-353, Nov.—Dec., 1949. 4 figs., biblio- 
graphy. 

Although the importance of emotional tension in the 
pathogenesis of disease has been recognized, little is 
known about the central neural mechanism through 
which the psychosomatic disorders are produced. This 
author reviews the evidence that the rhinencephalon is 
the principal cerebral structure concerned in emotional 
and visceral function; he suggests that it be termed the 
** visceral brain ’’. 

The hypothalamus may be regarded as the main centre 
for the mediation of emotional expression. Few paths 
can be demonstrated between it and the neopallium, but 
many strong connexions are known to exist between the 
rhinencephalon and the hypothalamus. Probably little 
of the “‘ visceral brain”? in man is directly employed in 
olfaction. Lesions of the hippocampus and its related 
areas, such as may occur in rabies, give rise to severe 
emotional disturbance. Integrity of the nervous path- 
way from the mammillary bodies through the anterior 
nuclei of the thalamus to the cingulate gyrus appears to 
be necessary to a state of wakefulness and vigilance in 
man and animal; by inference, this circuit has an im- 
portant function in affective behaviour. In monkeys, 
removal of one temporal lobe, or bilateral lesions which 
spare the rhinencephalon, do not lead to much change 
in behaviour, but animals subjected to bilateral lobectomy 
become docile and show neither fear nor anger; they 
display striking changes in sexual activity. In cats and 
dogs bilateral lesions in various parts of the rhinen- 
cephalon have been shown to produce sham rage. 
Animal experiments have established the cingulate 
gyrus as a major autonomic centre. 

Though in the course of evolution the rhinencephalon 
has yielded more and more control over movement to 
the neocortex, its strong connexions with lower auto- 
nomic centres suggest that it continues to dominate in 
the realm of visceral activity. From its connexions, it 
may be deduced that the hippocampal formation has 
the function of correlating visceral and somatic sensory 
impressions; it is possible that the hippocampal gyrus 
may serve as affectoceptor cortex, and the hippocampus 
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as affectomotor cortex. Some psychosomatic disorders 
have been ascribed to the persistence of earlier, more 
primitive, ‘* visceral”’ reactions which stimulate func- 
tional and later structural changes in the organs. From 
the evidence here surveyed, it is proposed to regard the 
rhinencephalon as the chief area in which patterns of 
affective behaviour are built up, and therefore the chief 
central focus of dysfunction in psychosomatic disease. 
Desmond O' Neill 


1674. Psychologic Correlations with the Electroen- 
m 


L. J. Sau, H. Davis, and P. A. Davis. Psychosomatic 
Medicine [Psychosom. Med.] 11, 361-376, Nov.—Dec., 
1949. 2 figs., 11 refs. 


This is the report of an attempt to correlate electro- 
encephalographic (EEG) patterns with psychological 
attributes in 136 adult patients attending the Chicago 
Institute of Psychoanalysis. Records were taken by an 
ink-writing Grass oscillograph with scalp and ear con- 
nexions. In 1936, when the investigation began, only 
two placements and a one-channel instrument were used, 
but later up to nine placements and a 3-channel 
instrument were employed. 

In patients tested over a number of years the pattern 
was found to remain almost constant. The following 
types of pattern are defined: (1) The A type, which 
shows regularity of the alpha rhythm and prominence 
of alpha as against other waves; the alpha index 
(percentage of alpha time in the monopolar occipital 
record) is usually over 50, and the average maximum 
voltage 50 microvolts or more. (2) The B type is 
distinguished by low voltage and a low alpha index. 
The average maximum voltage is 25 microvolts or 
less, and the most prominent rhythms are fast fre- 
quencies of 14 to 20 waves per second with a background 
of still faster low-voltage beta activity. (3) The M 
(mixed) pattern is moderate to high in voltage, 25 to 75 
microvolts, with an alpha index of 25 to 65. The out- 
standing feature of this pattern is irregularity of rhythm, 
frequency, wave form, and voltage; in its extreme forms 
the M type merges into the borderline dysrhythmias. 
Where the general tempo of the most prominent waves 
in a mixed pattern is slower or faster than the alpha 
rhythm, and the alpha rhythm is itself slower or faster 
than the average, the records are classed as MS (mixed 
slow) or MF (mixed fast) patterns. 

A formulation of personality for each patient under 
examination was drawn up from the life history, present 
life situation, and dreams. The earliest correlation to 
emerge was that very passive individuals tended to have 
A type records with very high alpha indices. The 
** passivity ” is recognized by the actual life performance, 
by such trends as dependence, submissiveness, readiness 
to retreat from effort and responsibility, and, in men, 
by overt passive homosexual trends; overtly passive 
dreams may be found.. In this group there were three 
times as many men as women. Although most indi- 
viduals with high-alpha records successfully handle or 
compensate for their passive trends, the authors believe 
that the fundamental orientation towards other people 
is one of passive dependence. 
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The B type of EEG is relatively rare, and the psycho- 
logical correlations of this type are less well established. 
It appears to be found in women with strong masculine 
trends. The few men in this group showed strong 
active trends, such as independence, drive, and dominance. 
Women who show very active material drives also tend 
to have low alpha indices. Mixed EFG patterns, 
especially those of the MF type, are fairly common. 
Among the patients with these patterns there were many 
more women than men. The MF and M types are 
found among women who are frustrated, demanding, 
hostile, and aggressive; such women are likely to give 
a record with very prominent fast frequencies and only 
a small amount of alpha activity. 

A few tests were conducted to discover whether the 
EEG pattern could be foretold from a knowledge of 
the patient’s personality. Where the patient was well 
known to the observer, the type of record could be 
correctly predicted in most cases. The accuracy of 
prediction was greatest for the most extreme and un- 
complicated types of personality, and least for the 
‘average’, intermediate individual without marked 
active or passive drives. Desmond O'Neill 


1675. Psychological Aspects of the Problems in Spinal 
Cord Injuries 

A. D. MUELLER and C. E. THOMPSON. Occupational 
Therapy and Rehabilitation [Occup. Therap.] 29, 86-95, 
April, 1950. 2 figs., 9 refs. 


The patient who has sustained a spinal-cord injury is 
faced in his adjustment to life by serious handicaps: the 
effects of prolonged and severe physical illness, inability 
to walk normally, loss or impairment of sex function, 
and loss of control of bladder and bowels. All of these 
have an important influence on psychological adaptation. 
This paper is a brief account of the management of 140 
patients at a paraplegia centre. Half of the patients 
were between the ages of 23 and 30. The majority had 
injuries in the dorsal region of the cord. Each patient 
was given tests of intelligence and vocational aptitude, 
and all had opportunities to talk over their difficulties 
with doctors, psychologists, vocational guidance coun- 
sellors, social workers, and rehabilitation staff workers. 

The course of the illness following a spinal-cord injury 
may be divided into three phases. The first phase is 
that of medical and surgical treatment, and the primary 
aim is to preserve life. This phase is usually accom- 
panied by considerable depression. Feelings of hope- 
lessness, resentment, and self-pity can best be handled 
by the ward physician, who can help the patient to make 
a better emotional adjustment to his disability. The 
patient is led to focus his attention on what he has left, 
rather than what he has lost. 

The second phase is occupied by the process of recon- 
ditioning and restoration. Physiotherapy on the one 
hand, and the discovery and utilization of motives for 
recovery on the other, are the main lines of treatment. 
It was found that when the patient’s personality had 
been sound and his family was closely knit the outlook 
was better. Psychopathic patients were the least under- 
standing and the most demanding and uncooperative. 
In the third phase, occupational therapy and physical 
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rehabilitation are used to prepare the patient for a job 
which is suited to his capacities, and he is established in 
it. The thread which runs through all rehabilitation 
activities is that of interest and motivation. Without 
this the training is doomed to failure. The success of 
the training programme is shown by the proportion of 
patients—80%—who are making a good adjustment to 
normal community life at home. Desmond O° Neill 


1676. Adaptive Reaction to Stress 

H. SeLtyeE and C. Fortier. Psychosomatic Medicine 
[Psychosom. Med.} 12, 149-157, May-June, 1950. 1 fig., 
bibliography. 


This article contains an outline of the endocrine and 
nervous mechanisms of the “ general adaptation syn- 
drome ” and some indication of the importance of these 
in the psychosomatic field of medicine. This field has 
been defined as covering those disorders associated with 
problems of adjustment of the personality to adverse life 
situations. The prevalence of such disorders as hyper- 
tension and arthritis among people exposed to nervous 
strain suggests a marked influence of the nervous centres 
on the corticotrophic function of the pituitary. From 
experiments on animals it has been shown that emotional 
stress without physical injury can produce a severe 
alarm reaction. If noxious stimuli, such as infection or 
trauma, are accompanied by pain, the alarming effect is 
greatly augmented. In the human being endocrine 
abnormalities have been observed in some mental ill- 
nesses; for example, adrenocortical insufficiency has 
been reported in schizophrenia and involutional melan- 
cholia. The beneficial effects of shock therapy may 
perhaps depend on activation of the pituitary—adrenal 
axis. Though the evidence is far from complete, these 
observations point to the conclusion that some at least 
of the psychosomatic disorders belong to the group of 
“ diseases of adaptation ’’ for which the authors have 
supplied a conceptual basis in neurophysiology. 

Desmond O' Neill 


TREATMENT 


1677. Trichlorethylene Narcosis as a Therapeutic Aid 
in Psychiatry 

L. Rees, M. W. ANNEAR, and G. Crosse. Journal of 
Mental Science [J. ment. Sci.] 96, 502-508, April, 1950. 
21 refs. 


Trichlorethylene as an anaesthetic inhalant has certain 
advantages over ether or chloroform: _it is non-irritant, 
almost odourless, and non-inflammable and its narcotic 
effects are less transient than those of nitrous oxide. By 
comparison with intravenous barbiturates, its administra- 
tion is simpler and more flexible, while its after-effects are 
of shorter duration. It is given most easily in the Oxford 
vaporizer, the mask of which the patient himself may 
hold. Trichtorethylene narcosis may be used, like any 
other chemically induced narcosis, in the investigation of 
amnesia, to promote abreaction and relaxation, and to 
reinforce suggestion and reassurance. It was found of 
most value by the authors in traumatic neuroses and 
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recent situational conflicts, and of least value in long- 
standing personality problems and psychosomatic 
disorders. J. P. Dewsbury 


1678. Thiopental U.S.P. (‘* Pentothal ’’) Treatment of 
Alcoholism 

F. Lemere and P. O’HOLLAREN. Archives of Neurology 
and Psychiatry (Arch. Neurol. Psychiat., Chicago] 63, 
579-585, April, 1950. 5 figs., 3 refs. 


Of 479 unusually difficult alcoholic patients treated by 
the authors at the Shadel Sanitorium, Seattle, with thio- 
pentone soluble, alone or in conjunction with condition- 
ing, 57% have been abstinent since initiation of their 
treatment from 3 years 2 months to 2 months previously. 
The conditioning process consisted of producing, by 
means of emetine hydrochloride, a conditioned reflex of 
aversion to the sight, taste, smell, and thought of alcoholic 
beverages. 

Drip intravenous administration of thiopentone 
soluble (2 g. in 200 ml. sterile water), with questioning, 
occupied the first 2 or 3 sessions. In subsequent sessions 
the drug was given by syringe and the interviews were 
shorter. They were terminated by strong suggestion 
against the use of alcohol and faulty methods of thinking. 
“ Sodium amytal”’’ was given to patients who slept less 
than | hour after treatment. The thiopentone and con- 
ditioning treatment occupied 10 to 14 days and con- 
sisted of from 4 to 6 conditioning treatments on alternate 
days and from 5 to 7 thiopentone treatments. If thio- 
pentone was used alone, doses were given daily for 5 to 
7 days. It was then given once weekly, the interval 
between doses being gradually lengthened to 4 weeks. 
The course lasted for at least 6 months. Combined 
treatment was given to patients who drank to relieve 
emotional tension, to those with a history of psycho- 
pathic personality, neurosis, psychosis, or criminality, 
to patients under 30 years of age, and to patients who 
had relapsed after 1 or 2 previous conditioning treat- 
ments, thiopentone alone being also given to these 
patients. It was given alone to patients unable to take 
the conditioning treatment owing to physical contra- 
indication. 

A few patients became wild and unmanageable. A 
few patients periodically became so tense that they were 
kept under almost continuous thiopentone narcosis for 
2 to 4 days. Most patients can be weaned away from 
treatment over a period of 6 months. The meal before 
the treatment should be omitted to avoid the risk of 
asphyxia or aspiration of food due to coughing or 
vomiting. 

A group of cases was given an average of 12 hours’ 
psychotherapy, and a second group received a mean of 
3 hours’ treatment; of the first group 58°%, and of the 
second 56%, remained abstinent. Relaxation produced 
by thiopentone is more dramatic in the alcoholic than 
in the non-alcoholic neuroses. 

If sedation is needed between treatments, administra- 
tion of a tablet of 8 mg. of belladonna and 32 mg. of 
phenobarbitone is fairly safe. The patient will not take 


too many of the tablets owing to the unpleasant effect 
of the belladonna. 


G. de M. Rudolf 
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1679. Postconvulsive Psychopathologic States in Electric 
Convulsive Treatment 

O. DieTHELM and P. F. REGAN. Psychosomatic Medicine 
[Psychosom. Med.] 12, 78-85, March-April, 1950. 
3 figs., 6 refs. 


A characteristic disturbance of consciousness in petit 
mal and epileptic fugue states has been described, the 
features of which are disorders of vision (concentric 
restriction of the visual field and inability to fuse pictures 
into wholes) and of thinking (disturbance of the synthetic 
function). In order to elucidate the state of consciousness 
after a convulsion, the authors administered a picture 
test to 12 schizophrenic, 27 depressed, and 3 paranoid 
depressed patients after an electrically-induced convul- 
sion. The ages of the patients ranged from 15 to 66. 
The test pictures consisted of 4 scenes and 3 Gestalt 
figures. Failure of correlation was defined as inability to 
see any two objects in the pictures in relation to each 
other; failure of integration, as inability to grasp the 
central theme of the picture. Control tests, with the 
same material, were carried out on days on which no 
convulsion was induced. 

Of 23 patients in whom it was possible to make a 
satisfactory comparison between control and post- 
convulsive periods 22 were found to have a mild or 
marked disturbance of both correlation and integration. 
Disturbance in recognition of the Gestalt figure was 
observed in 20 out of the total of 23 patients tested. 
Compared with the control tests, the number of responses 
given in the post-convulsive period was in many cases 
reduced and the attention to detail increased. The 
factor of visual disturbance did not seem to be important. 
The disorder of thought seemed to be independent of the 
patient’s age. The recognition of Gestalt figures was 
affected only when disturbances of correlation and 
integration were marked; failure in this regard may thus 
indicate a greater degree of disruption of consciousness 
and thinking. In states of drowsiness and definite 
confusion the patients were usually incapable of any 
response. 

The types of disturbance described above show a 
resemblance to those found in petit mal attacks and 
epileptic fugue states. The picture test was also given to 
18 patients with marked depressive, perplexed, and 
schizophrenic thinking disorders, all of whom were in a 
confusional state. In this group there were no dis- 
turbances of correlation and integration. It thus appears 
that all confusional states are not associated with 
disturbance of these functions. Desmond O' Neill 


1680. Convulsive Fractures of the Dorsal Spine Following 
Electric-shock Therapy 

I. MescuaNn, J. B. ScruGGs, and J.D.CALHOUN. Radiol- 
ogy [Radiology] 54, 180-193, Feb., 1950. 3 figs., 15 refs. 


The authors describe their investigation, which in- 
cluded the taking of radiographs before, during, and 
after courses of treatment, of 212 patients undergoing 
electric convulsion therapy. In these they found 75 
cases of vertebral fracture, in which 192 individual 
vertebral bodies were involved. Of those between the 
ages of 20 and 60, patients in the 30 to 39 age group 
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were most prone to sustain fractures. Patients with a 
previous history of shock therapy were less prone to 
sustain fractures. In cases of anterior narrowing of the 
vertebral bodies, found before the commencement of 
treatment, fracture was more likely, although the nar- 
rowed bodies themselves were not usually involved. Of 
the fractures 63% occurred during the first three, and 
78% during the first five shock treatments. Old osteo- 
chondrosis and kyphosis did not predispose to fracture. 
The vertebrae most commonly affected were the 3rd, 
4th, Sth, and 6th dorsal. The authors found that the 
fracture was not merely due to a “ flexion” injury, but 
also to a direct cephalo-caudal injury to the superior 
end-plates. The latter occurred in 44% of cases, while 
anterior compression alone occurred in 41%. This 
accounted for the high incidence of fracture, even when 
a special hyperextension table was used. Outright 
fragmentation was not observed. The administration 
of curare at the commencement of the course of treat- 
ment reduced the incidence of spinal fractures to nearly 
one-half. As regards the efficacy of electric convulsion 
therapy in the series, 61% of cases showed some form 
of clinical improvement, while 35% showed marked or 
moderate improvement. The authors considered that 
this justified the continuation of the treatment in spite 
of fractures, especially in view of the lack of pain asso- 
ciated with the latter. Two cases were complicated by 
femoral fractures. G. A. Stevenson 


1681. Insulin Shock Therapy; a Statistical Survey of 
393 Cases 

D. M. Pacer, J. P. RIEPENHOFF, and P. W. HANAHAN. 
American Journal of Psychiatry [Amer. J. Psychiat.] 106, 
918-928, June, 1950. 


This is an attempt, by a study of 393 male patients 
treated by insulin-coma therapy at the Chillicothe 
Veterans Administration Hospital, Ohio, to evaluate the 
results of therapy. The literature of such evaluations 
is briefly reviewed. 

In this series 367 patients were schizophrenics, 16 
manic-depressives, and 4 mental defectives with psychosis; 
3 had an alcoholic psychosis, 2 an involutional psychosis, 
and 1 was a psychopathic personality. 

Of the patients treated by insulin as a first measure 
34% were discharged; only 19-8% remained out of 
hospital at the time of this report and fewer than 
one-third of these were well adjusted. Hence the social 
recovery rate comes down to 6%. As this compares 
badly with that in cases non-specifically treated else- 
where, the authors conclude that insulin treatment may 
have prevented recovery. 

[Some unusual modifications of technique were em- 
ployed: a camisole restraint was used throughout, 
treatment was applied only on 5 days a week, and the 
description of coma, although by no means clear, seems 
to equate the onset of perspiration with “* shock ’’. The 
mathematical treatment of the results seems to have been 
more efficient than the clinical treatment. Two-thirds 
of the patients had been psychotic for more than one 
year; it is generally agreed that good results from 
insulin-coma therapy can only be expected in early cases.] 

Hunter Gillies 
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1682. Repository Penicillin Therapy of Yaws in the 
Haitian Peasant. A Clinical and Serologic Survey 
C. R. Rein, D. K. KitcHen, and E. A. PEtrus. Journal 
of Investigative Dermatology [J. invest. Derm.] 14, 239- 
246, April, 1950. 35 refs. 


Excellent clinical results and good (but slow) sero- 
logical response were obtained in large numbers of cases 
of yaws treated by short-term retard-penicillin therapy 
(2-day and 4-day schedules, 1:2 to 2-4 million units). 
Although 91-2% of cases showed satisfactory serological 
response, only 40-6°4 were serum-negative at the end of 
a year. James Marshall 


1683. Cerebrospinal Cryptococcosis (Torulosis): Clinical 
and Pathological Study. (Criptococosis (torulosis) cere- 
bromeningea. Estudio clinico y anatomopatologico) 

C. B. AGusToN!, N. A. Vivot, and L.C. MARINI. Prensa 
Médica Argentina [Prensa méd. argent.] 37, 1055-1059, 
May 19, 1950. 5 figs., 12 refs. 


The authors review the literature and give a full clinical 
description of the prognosis and treatment of crypto- 
coccosis and then report a case. In the cerebrospinal 
fluid there is an increase in albumin content, a positive 
globulin reaction, a decrease in chloride content, and a 
rise in cell count. In the case reported, injection into 
the guinea-pig gave negative results and the clinical 
diagnosis was of tuberculous meningitis. At necropsy, 
white nodules the size of a pinhead were found at the 
base of the temporal lobe, and on section in the corpus 
striatum. Some were confluent and contained gelatinous 
material. Microscopically, Cryptococcus was found. 

F. Duran-Jorda 
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1684. Comparative Effects of Sulphanilamide and Peni- 
cillin on Small-pox. 

S. G. VENGSARKAR and S. S. SaBnis. Indian Journal of 
Medical Sciences [Indian J. med. Sci.] 4, 185-189, May, 
1950. 2 refs. 


The authors record their experience in the City Fever 
Hospitals, Bombay, of penicillin in the treatment of 
smallpox of varying severity. Some 149 patients were 
divided into 3 groups: those in the first group, serv- 
ing as controls, were given sulphanilamide (0-5 g. 4- 
hourly); ‘the patients in the second group received 
10,000 units of penicillin (called by the authors “ the 
prophylactic dose ’’), while those in the third received 
30,000 units 3-hourly (called by the authors “ the cura- 
tive dose’). Administration of the drug was continued 
until the onset of scabbing. It is stated that the average 
mortality from smallpox during the period of this 
experiment was 12°1%. In the control group the mor- 
tality was 9%, in the group receiving the prophylactic 
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dose it was 25%, and in the group receiving the curative 
dose it was 22%. None of the 6 patients (2 in each 
group) with the haemorrhagic type of infection recovered. 
Crusting and desiccation occurred 2 or 3 days earlier 
in the “curative’’ series than in the other two and 
toxaemia and septic complications were minimized. 
The authors conclude that penicillin lowers the mortality 
rate in smallpox. 

{In view of the benefits claimed, the smallness of the 
“* curative ’’ dose is surprising.] Jos. B. Ellison 


1685. Dentinal Tubules as a Route for the Transmission 
of Poliomyelitis Virus and Horse Serum 

W. D. McBripe and J. T. Syverton. Journal of Infec- - 
tious Diseases [J. infect. Dis.] 86, 251-254, May-June, 
1950. 14 refs. 


It has been suggested that the pulpal cavities of teeth 
may serve as a portal of entry for the poliomyelitis virus. 
Experiments were carried out to determine whether 
spread could occur from surface cavities to pulpal 
cavities by way of dentinal tubules. The exposure to 
poliomyelitis virus of 24 cavities in 4 monkeys, and to 
B virus of 2 cavities in one monkey, failed to reveal 
evidence of infection. Foreign protein was placed in 
16 cavities in 8 guinea-pigs. In only one animal did 
sensitization occur, suggesting that the dentinal tubules 
do not usually act as a portal of entry for tissue- 
sensitizing macromolecular substances. 

G. M. Findlay 


1686. Measurement of Respiratory Deficiencies in Polio- 
myelitis 

C. W. Datt, V. R. BENNETT, and A. G. Bower. Archives 
of Physical Medicine {Arch. phys. Med.| 31, 276-280, 
May, 1950. 4 refs. 


At the Los Angeles County Hospital 50 patients who 
had been ill with poliomyelitis 2 months to 44 years 
before and in whom there was weakness of the respiratory 
muscles were studied. Seven patients were confined to 
respirators, 16 needed no respirator at all, and the 
others could stay out of the apparatus for varying 
periods. [Only selected data are given.] It was found 
that in some of the worst cases the patient’s vital capacity 
was only 3% to 10% of the standard value for the 
patient’s height (Dreyer, Lancet, 1919, 2, 227) or 
surface area (West, Arch. intern. Med., 1920, 25, 306), 
and that the vital capacity was of the same order as 
the tidal air. The authors emphasize the importance of 
such measurements; the accessory breathing muscles 
tend to relax during sleep and patients whose vital 
capacity is little greater than their tidal air may become 
anoxic if they are allowed to sleep outside a respirator 
The strength of the abdominal muscles was tested while 
the patients coughed, and it was found that many of 
them could not muster an expulsive force equal to 20 mm. 
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of mercury (measured on a pressure gauge). The 
authors consider 20 mm. of mercury to correspond to 
the least effective effort of coughing and they put the 
normal range at 40 to 100 mm. E. M. Glaser 


1687. Stool Virus Recovery in Subclinical Poliomyelitis 
during Incubation, Febrile, and Convalescent Periods 

F. M. Scuaser, H. T. Smiru, W. I. FisHBein, and A. E. 
Casey. Journal of Infectious Diseases [J. infect. Dis.] 
86, 214-218, May—June, 1950. 2 figs., 24 refs. 


Poliomyelitis virus has been isolated from the stools 
in subclinical cases for periods up to 19 days before the 
onset of the disease, 1 to 2 months after an attack, and 
from a healthy individual who had been in contact with 
a clinical case 2 months before stools were collected. 
A study was made of stools from 83 children who had 
been in contact with recognized clinical cases and who 
had developed one or more signs or symptoms com- 
patible with a diagnosis of subclinical poliomyelitis 
within 3 weeks after exposure. Virus was recovered 
from the stools of 4 of 10 examined a week before onset 
of the fever or first symptom, from 20 of 24 collected on 
the day of onset, from 14 of 26 collected during the first 
week after onset, from 6 of 9 collected during the second 
week after onset, from 5 of 9 collected during the third 
week after onset, and from 1 of 3 collected during the 
fourth week after onset. G. M. Findlay 


See also Section Hygiene and Public Health, Abstract 
1339. 


1688. Oral Cholecystography in Patients with Viral 
Hepatitis 

H. M. READINGER, W. E. Swirt, H. T. GARDNER, and 
J. A. SHEEDY. American Journal of Medicine [Amer. J. 
Med.) 8, 611-613, May, 1950. 10 refs. 


In patients of middle age with relatively painless 
jaundice the differential diagnosis between obstruction 
of the lower biliary tract and viral hepatitis may be 
difficult. ‘* Priodax’’ was given orally to each of 43 
jaundiced male patients in various phases of viral 
hepatitis. In most of the patients whose total serum 
bilirubin measured 11-0 mg. per 100 ml. or more and 
who retained more than 30% of bromsulphalein the gall- 
bladder could not be visualized; the use of cholecysto- 
graphy in this group is therefore not warranted. It is 
advisable to give a double dose of radio-opaque dye 
orally to jaundiced patients whose total serum bilirubin 
is above 5-0 mg. per 100 ml. and to patients who retain 
more than 15°%% bromsulphalein. G. M. Findlay 


1689. Metabolic Changes Associated with the Adminis- 
tration of Salt-poor Human Serum Albumin in Two Cases 
of Infectious Hepatitis 

W. Parson, H. S. Mayerson, A. G. C. Wuite, R. T. 
Nigset, and C. Lyons. Journal of Clinical Investigation 
[J. clin. Invest.] 29, 381-388, April, 1950. 5 figs., 18 refs. 


Two patients with severe liver damage (proved by 
biopsy examination) due to infective hepatitis, were 
given 75 g. of salt-poor human serum albumin, intra- 
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venously, daily for periods of 6 days at a time. [Many 
chemical findings are given, for which the original paper 
should be consulted.] Positive nitrogen, phosphorus, 
and calcium balance was produced during the treat- 
ment period. Results indicated that the albumin was 
well retained, and incorporated in body tissues after a 
few days. It had a useful stimulating effect on the . 
appetite. In spite of marked nitrogen retention, there 
was a failure to replenish erythrocytes and haemoglobin. 
“* The material is . . . presented in the hope that it will 
supplement that of other investigators engaged in 
gathering similar data.” H. K. Goadby 


1690. Rabies Immunization 
WoripD HEALTH ORGANIZATION, EXPERT COMMITTEE 
ON Rasies. GENEVA. April, 1950. 1 fig., 8 refs. 


This report summarizes the recent developments in 
rabies immunization. A new and very effective vaccine, 
ultraviolet-light-irradiated virus vaccine, or U.V. vac- 
cine, has been developed. Rabies virus can be propa- 
gated in chick embryos. The avianized virus vaccine 
thus produced is living but very effective. The intro- 
duction of the mouse as an experimental animal has 
permitted a more accurate quantitative determination of 
virus potency, a more reliable method of confirming the 
histopathological findings (Negri bodies), and, by 
** potency mouse tests,” has provided a better means of 
measuring the antigenic content of vaccines and their 
immunizing or protective value. As improved vaccines 
have been introduced, more extended application of 
vaccination of dogs is being attempted. Re-evaluation 
of the use of a hyperimmune anti-rabies serum has 
indicated, from an experimental standpoint, its great 
promise, when combined with a vaccine, for the pre- 
vention of rabies in human beings. G. M. Findlay 


1691. Antihistaminic Agents and Ascorbic Acid in the 
Early Treatment of the Common Cold 

D. W. Cowan and H.S. DigHt. Journal of the American 
Medical Association [J. Amer. med. Ass.] 143, 421-424, 
June 3, 1950. 7 refs. 


After reviewing the relevant literature, the authors 
describe their experiment with a group of students who 
were particularly susceptible to colds. In 367 students 
980 colds were treated over a period of 4 months. 
Neither the antihistamine agents alone, nor ascorbic acid 
alone, nor a combination of the two drugs, shortened 
the average duration of the colds or mitigated their 
average severity. Geoffrey McComas 


1692. A Study on the Treatment of the Common Cold 
with an Antihistaminic Drug 

C. R. SHAw and H. B. WIGHTMAN. New York State 
Medical Journal [N.Y. St. Med. J.] 50, 1109-1111, May, 
1950. 5 refs. 


To appraise the effect of an antihistaminic drug (2- 
phenylbenzylaminomethylimidazoline hydrochloride) in 
treatment, 443 cases of colds in a university community 
were studied; 215 received a placebo, and 228 received 
an antihistaminic drug. 
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Fifty per cent of those receiving the placebo and 53% 
of those receiving the antihistaminic drug thought their 
symptoms had been helped by the medication. In an 
analysis of the individual symptoms, sore throat, run- 
ning or congested nose, and malaise were aided equally 
by the placebo and the antihistaminic drug. Cough was 
benefited more by the drug. Those patients with a 
history of allergy appeared to receive somewhat more 
benefit from the drug than from the placebo. 

As a result of this study, beneficial effect of the anti- 
histaminic drug in the treatment of the common cold 
appears questionable.—[Authors’ summary] 


1693. Colorado Tick Fever. Isolation of Virus Strains 
by Inoculation of Suckling Mice 

J. W. OLIPHANT and R. O. Tipps. Public Health Reports, 
Washington [Publ. Hlth Rep., Wash.| 65, 521-522, 
April 14, 1950. 2 refs. 


In isolating Colorado tick fever from man it was 
necessary to make a number of blind passages in the 
hamster before frank signs of illness or death appeared. 
When Swiss mice, 3 to 5 days old, were inoculated intra- 
peritoneally with serum or blood clot signs of illness 
were noted 5 to 8 days after inoculation. In some 
instances signs of illness were seen in the first generation 
of mice. Terminal stupor and death occurred within 
48 hours. Adaptation to older mice can be achieved by 
inoculation of 16-, 17-, and 18-day-old mice and then 
passaging to 23-day-old mice. G. M. Findlay 


1694. Bornholm Disease 
J.H.S. Hopkins. British Medical Journal (Brit. med. J.] 
1, 1230-1232, May 27, 1950. 18 refs. 
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1695. Treatment of Exanthematic Typhus by para- 
Aminobenzoic Acid, Aureomycin, and Chloramphenicol; 
Comparative Study. (El tratamiento del tifo exante- 
matico con acido para-amino-benzoico, aureomicina y 
chloromicetina. Estudio comparativo) 

F.R.SANCHEZ. Medicina (Revista Mexicana) [Medicina, 
Mex.) 30, 165-176, April 25, 1950. 12 figs., 6 refs. 


A comparative study in Mexico of para-aminobenzoic 
acid (PABA), chloramphenicol, and aureomycin in the 
treatment of louse-borne typhus showed that the best 
results were achieved with aureomycin. PABA was 
given to 24 patients (15 to 20 g. daily for 4 to 8 days), 
aureomycin (50 to 75 mg. per kg. for 36 to 48 hours) to 
42 patients, and chloramphenicol (50 to 75 mg. per kg. 
for 36 to 48 hours) to 14. In the patients receiving 
PABA, fever continued on the average for 5 days and 
other symptoms for 72 hours; in the group receiving 
chloramphenicol, fever continued for 53-8 hours and 
other symptoms for 48 hours; and in the group receiving 
aureomycin the periods were 41-7 hours and 24 hours 
respectively. One case of phlebitis and one of vertigo 
Were seen in PABA-treated patients and one patient 
given chloramphenicol developed pneumonia. No com- 
plications were observed in the patients receiving aureo- 
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mycin. The condition relapsed in one patient after 
PABA and in 6 after chloramphenicol treatment; there 
was no relapse among the patients given aureomycin. 
Agglutinins developed normally for Proteus OX 19, but 
the formation of complement-fixing antibodies was 
inhibited. G. M. Findlay 


1696. Necropsy Findings in a Case of Q Fever in Britain 
J. W. Wuittick. British Medical Journal [Brit. med. J.] 
1, 979-980, April 29, 1950. 13 refs. 


Necropsy findings in the first fatal case of Q fever in 
Britain are described. A man aged 78 died from 
pneumonia and auricular fibrillation after 11 days’ 
febrile illness; his original complaint was of dysphagia 
for 5 weeks. To the naked eye the lower lobe of the 
right lung was solid and there was mucosal congestion of 
the trachea and bronchi. Several small areas (0-3 cm.) 
of softening were seen in the putamen of the right lenti- 
form nucleus and there was another area in the pons. 
A “ toxic ’’ type of splenomegaly was observed and there 
was a pale brown nodule 0-3 cm. in diameter in the 
mediastinum of the right testis. .Histologically, the 
upper half of the affected lobe showed red hepatization, 
the lower half grey hepatization. In the upper part the 
cells in the exudate were scanty and consisted of about 
50% polymorphonuclears and 50% round cells; most of 
the latter were large mononuclear macrophages in vary- 
Many were vacuolated; the 
contents of the vacuoles failed to stain with Sudan III 
and were not doubly refractile. In the lower part of the 
lung the number of cells was greatly increased, but this 
increase was almost entirely due to the presence of 
greater numbers of macrophages. The areas of cerebral 
softening showed swelling of the capillary endothelium 
and small perivascular haemorrhages. There was no 
cellular exudate but there was a slight marginal increase 
The testicular nodule consisted of a 
group of large macrophages with dark nuclei and granular 
cytoplasm, together with small blood vessels and fibro- 
blasts. Centrally, degenerative changes were taking 
place. 

Rickettsiae were best demonstrated by the staining 
methods of Giemsa and Goodpasture; they were also 
demonstrated by the methods of Macchiavello and 
Castefieda. Both coccoid and bacillary forms of the 
parasites were seen, chiefly in the macrophages. Small 
numbers were also observed in the neuroglia, in the 
renal tubules and intertubular connective tissues, and in 
the spleen. R. B. T. Baldwin 


1697. Clinical, Epidemiological, and Serological Observa- 
tions on Q Fever, 1948-49, in North Wiirttemberg. 
(Klinische, epidemiologische und serologische Beobach- 
tungen bei Q-Fieber 1948/49 in Nord-Wiirttemberg) 

F. FREYGANG. Deutsche Medizinische Wochenschrift 
[Dtsch. med. Wschr.] 74, 1457-1463, Dec. 2, 1949. 
3 figs., 33 refs. 


This paper contains an account of an epidemic of Q 
fever occurring from November, 1948, to May, 1949, the 
first to be recorded in Germany. A brief review of the 
history and spread of this disease in Europe is given, 
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followed by a detailed report of cases and illustrations 
of cultures of the causative organism. A description of 
the symptomatology and clinical findings and a dis- 
cussion of the epidemiology, pathology, differential 
diagnosis, and treatment are included. 

The incubation period averaged from 12 to 13 days. 
The prodromal symptoms lasted for 1 or 2 days and 
were followed by acute pyrexia, rigors, and frontal and 
sometimes occipital headaches, rarely with meningeal 
symptoms. Slight oedema of the face and slight 
cyanosis of the lips were characteristic, as was the radio- 
logical picture of ** atypical pneumonia ”’ with absent or 
minimal physical signs in the chest. The prognosis was 
good, the only death being of a man suffering from 
chronic heart disease. There was some evidence that 
the disease could be transmitted by dust in the absence 
of ticks. E. V. Saunders-Jacobs 


BACTERIAL INFECTIONS 


1698. Blood Concentration and Urinary Elimination of 
Diamino-diphenylsulphone in Lepers. (Concentration 
sanguine et élimination urinaire de la diamino-diphényl- 
sulfone (“* sulfone-mére ”’) chez les lépreux) 


H. Fiocn, H. DenreEL, and P. Destomses. Bulletin de la 


Société de Pathologie Exotique {Bull. Soc. Path. exot.) 
43, 162-168, 1950. 5 refs. 


The drug 4:4’-diamino-diphenylsulphone can _ be 
given intramuscularly or by mouth. When a dose of 
200 mg. is given daily by mouth the blood concentration 
remains almost constant at 0-55 mg. per 100 ml.; if 


260 mg. is given daily the blood concentration rises to 
0-72 mg. per 100 ml. The drug is retained in the tissues, 
for with a daily dose of 200 mg. the urinary excretion 
is only 152 mg. a day. The amount accumulated in the 
tissues after treatment for 2 months is finally eliminated 
in 7 days, After intramuscular injection of 400 mg. 
every 2 days the blood concentration rises to 0:84 mg. 
on the day of injection and falls to 0-51 mg. on the 
following day. With an intramuscular injection of 
500 mg. the corresponding figures are 0-95 mg. and 
0-82 mg. When 600 mg. is given by mouth every third 
day the blood concentrations are 1:16 mg., 0-58 mg., 
and a trace on the first, second, and third days after 
medication. The sulphone is thus eliminated more 
rapidly after oral than after intramuscular injection. 
G. M. Findlay 


1699. General Pathology of Leprosy. Clinical Forms: 
History of Classification. (Patologia general, formas 
clinicas, historia de las clasificaciones) 

D. F. Contreras. Fontilles [Fontilles| 2, 375-386, Jan., 
1950. 


[This article comprises more than its title would seem to 
imply.] In the first part, on the pathology of leprosy, 
the author describes how some anthropoid animals 
appear to be refractory to experimental infection and 
mentions the varying incubation periods in those which 
are susceptible—squirrels, rabbits, guinea-pigs, and 
rats—stating that they usually die rapidly. In some 
animals Stefansky’s bacillus (of rat leprosy) can be 
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subsequently inoculated successfully, indicating that the 
two bacilli are essentially different. Again, Hansen’s 
bacillus does not, at present, fulfil Koch’s postulates, for 
it is not found in some lesions which are known to be 
leprous (unless the coccoid and streptothrix forms are 
variants), and the disease is not reproducible as such 
experimentally. The author next considers transmission 
by direct and indirect contact, quoting Lagoudarky 
Sdécrates who, in 1936, inoculated himself with the blood 
of a leprous patient and two months later developed 
lepromata at sites distal to the places of inoculation; 
there is also the possibility of infection by the nasal 
mucus. Under the heading of indirect contact he 
mentions infected clothes and utensils and the [un- 
proved] possibility of infection by parasites, acari, flies, 
mosquitoes, fleas, bugs, Demodex, and cockroaches. 
Although some have reported finding the bacilli in the 
placenta and in the blood of the newborn infant, lepro- 
logists are mostly against the idea of congenital infection. 
Fernandez holds that contact alone is not enough and 
that there must be concomitant or adjuvant causes, such 
as malnutrition [but, although these may accompany 
leprosy, there is not any valid evidence of aetiological 
connexion]. The possible results of exposure to in- 
fection are: complete resistance, latency, abortive 
infection, benign nervous infection (tuberculoid type), 
or the malignant cutaneous (lepromatous) type of 
infection. The author deals with the mode of pene- 
tration and the period of incubation, which may range 
between 3 months and “ five to ten years ”’. 

The second part, dealing with classification, is of much 
interest historically. Ali-[bn-Al Abas el Magusi in 994 
spoke of four varieties: elephantoid due to black bile, 
leonine to red bile, alopecia or blood form, and tyris or 
mucous (pituita) form. Other early classifications were 
into white and black leprosy, vitiligo being included in 
the former; also into cara’ath (leprosy proper) and 
psoriasis or “‘ ordinary leprosy’. A hundred years ago, 
Danielsen and Boeck divided cases into anaesthetic and 
tuberculous, and Hansen later into tuberculous and 
maculo-anaesthetic. In 1886 came Leloir’s anatomical 
classification into cutaneous and nervous (or anaes- 
thetic), adopted also at the International Congress of 
1931, but changed at the Fourth Congress in 1938, after 
long discussion, to neural and lepromatous, this change 
being confirmed at the Pan-American Congress of 1947. 
The following year, at the Congress at Havana, a division 
was made into a grave or malignant form (lepromatous, 
L) and a benign, closed form (tuberculoid, T). A third, 
less distinctive, group was called indeterminate (1), 
generally non-infective. These divisions were found to 
be far too general and comprehensive, so subdivisions 
were made, for example, of the lepromatous type into 
macular (L.m.), infiltrated (L.i.), nodular (L.n.), diffuse 
(L.d.), and polyneuritic (L.p.): of the tuberculoid type 
into the much raised (T.E., tuberculoid elevada major), 
the less raised (T.e., elevada minor), the maculo-anaes- 
thetic (T.m.) and the polyneuritic (T.p.); of the inde- 
terminate group into macular (I.m.) and polyneuritic 
(I.p.). In brief notes on each of these the author gives 
the corresponding terms of the Cairo classification with 
numbers to indicate the degree of severity. One form 
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may exceptionally become transformed into another, 
the indeterminate developing into either the lepro- 
matous or the tuberculoid. H. Harold Scott 


1700. Treatment of Actinomycosis with Usnic Acid 
M. Heki and K. SATAKE. Japanese Medical Journal 
[Jap. med. J.] 2, 244-250, Oct., 1949. 2 figs., 3 refs. 


Usnic acid extracted from the lichen, Usnea longissima, 
used as the sodium salt, was found to inhibit the growth 
of a strain of Actinomyces israeli in a dilution of 1 in 
256,000; penicillin under the same conditions was 
inhibitory in a dilution of 1 in 4,600,000. Jn vivo in 
guinea-pigs a dose of 200 mg. daily per 100 g. of body 
weight for 3 days was found to give protection, as did 
800 units of penicillin per 100 g. body weight. Usnic 
acid was tried in.one patient with abdominal actino- 
mycosis with good results [but as the granulomatous 
mass was excised and potassium iodide also was adminis- 
tered the effect of usnic acid is not clear]. 

G. M. Findlay 


1701. Penicillin Treatment of Scarlet Fever. (Die 
Penicillinbehandlung bei Scharlach) 

P. GiRARDET, M. ROHNER, and H. ZELLWEGER. Helve- 
tica Paediatrica Acta [Helv. paediat. Acta) 5, 101-112, 
May, 1950. 1 fig., 16 refs. 


This is a report of 355 cases of scarlet fever treated 
with penicillin. The children were isolated in groups of 
2 to 4 and were transferred into clean cubicles at the end 
of their penicillin course. Children from whom throat 
swabs at that time still contained haemolytic streptococci 
type A were given a complete second course, and their 
room-mates a short second course, of penicillin. The 
number of children who harboured streptococci after 
the first week was about the same as in a control group 
of children. All patients were kept in hospital for 
3 weeks. 

Three schemes of treatment were used. In the first 
group (184 cases) 10,000 units of penicillin per kg. of 
body weight were given, divided into six daily doses, for 
seven days. In the second group (80 patients) children 
under 3 years of age were given 150,000 units, and over 
3 years of age 300,000 units of procaine penicillin in one 
daily injection for seven days. Children in the third 
group (91) received two daily injections of sodium peni- 
cillin G for seven days: those under 10 years received 
100,000 units in each injection and those over 10 years 
120,000 units per injection. This last scheme gave the 
best results, in the evaluation of which special attention 
was paid to the disappearance of streptococci from the 
throat, relapses, second attacks, and complications. 
These last occurred in 9-3°% of cases and were all mild. 

Marianna Clark 


1702. Encephalitis in Diphtheria 

V. B. Dotcopot and S. H. Katz. American Journal of 
Diseases of Children [Amer. J. Dis. Child] 79, 640-657, 
April, 1950. 8 figs., 21 refs. 


Brain tissue from 11 fatal cases of diphtheria was 
examined and histological evidence of encephalitis was 
found in 5 cases. 


The main findings were perivascular 
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lymphocytic infiltration and cuffing, with microglial 
nodules in the cerebral hemispheres and medulla and a 
varying degree of degeneration of the ganglion cells in 
the medulla, mid-brain, and thalamic nuclei. There 
was no demyelination of the white matter of the brain 
or of the nerve roots. Neurological symptoms were 
present in one case only and the relation of the en- 
cephalitis to the fatal outcome could not be determined. 
The authors conclude that the encephalitis is due to a 
direct action of the circulating toxin. 

Winston Turner 


1703. Diphtheria in South Persia 

R. HopGson and I. S. Stewart. British Medical 
Journal [Brit. med. J.) 1, 1238-1239, May 27, 1950. 
2 refs. 


An account is given of 48 cases of diphtheria occurring 
on Abadan Island, South Persia, between January, 1948, 
and September, 1949, inclusive. 

The population of 200,000 consists mainly of non- 
immunized Persians, but there are also a few British, 
Indians, and Pakistanis, and in addition a continually 
changing shipping population of about 1,000 from ships 
coming from all parts of the globe. The authors 
assume that the majority of cases of any severity are 
seen and treated, and give figures to show that the disease 
was a rarity before 1948. 

Most of the cases (39), in the present series, were of 
the mitis type. The gravis type occurred infrequently 
and the intermedius not at all. The bacteriological 
methods used in the identification of the types of Coryne- 
bacterium diphtheriae are described, and in each case a 
virulence test on a guinea-pig was performed. 

Of the 48 patients, 28 recovered and 13 died; in 7 
cases the outcome was unknown; 41 of the cases were 
bacteriologically proved; in the other 7 the clinical 
evidence of severe diphtheria was overwhelming. Of 
the patients 37 were Iranian; 23 of these were below the 
age of 5, all with a severe attack, and 11 died. Delay 
in obtaining medical attention was thought to be largely 
to blame for the fatalities. Concurrent infection oc- 
curred in 8 cases, once with Vincent’s organisms, 5 
times with haemolytic streptococci, and twice with 
haemolytic streptococci and Vincent’s organisms. 

Routine culture of swabs from all cases of throat 
infection during the period under review showed that 
streptococcal infection was nearly five times as frequent 
as diphtheritic; pneumococcal infection was rare. 

The authors conclude that the incidence of the disease 
is far less than in European countries despite the lack of 
immunization, and that owing to the high mortality in 
children below the age of five the need for preventive 
measures seems to be greater in infancy than among 
children of school age. 

[It is questionable whether this conclusion is correct. 
Experience elsewhere suggests that a high proportion of 
children, both of pre-school and school age, must be 
immunized before adequate control of diphtheria is 
achieved.] J. V. Armstrong 


See also Section Microbiology, Abstract 1472. 
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1704. Human MHyperimmune Serum in _ Pertussis. 
(Humant hyperimmunserum vid pertussis) 

T. JoHNSSON and R. LuNpstrGM. Nordisk Medicin 
[Nord. Med.} 43, 784-788, May 12, 1950. 1 fig., 32 refs. 


It has been reported that the injection of human 
hyperimmune serum has a favourable effect upon the 
course of pertussis. In the present work blood donors 
were given pertussis vaccine and bled when antibodies 
had appeared in the blood to a titre of 1 in 1,280 or 
more. Serum from various donors was pooled and 
dispensed in quantities of 20 ml., each of which repre- 
sented one dose. This serum was found to be satis- 
factory, when compared with an American hyperimmune 
serum, in the treatment of mice inoculated with Haemo- 
philus pertussis. Two doses separated by an interval 
of 6 days were given to 23 infants under the age of 
l year. They had all been exposed to infection at home 
or in a day nursery, and the first dose of serum was 
given as soon as the infection was diagnosed. Of 8 
children exposed to infection in a day nursery for a period 
of 3 to 15 days none developed pertussis. Of 15 chil- 
dren exposed to infection at home for from 5 to 12 days 
9 were isolated after receiving the first dose of serum; 
7 remained well and in 2 an atypical cough developed. 
The other 6 infants remained in contact with the source 
of infection, and in 5 a mild attack of pertussis developed. 
The incidence of the disease in exposed children after 
treatment with hyperimmune serum was thus 22%. A 
group of 30 children under the age of 2 years suffering 
from pertussis were given 2 to 3 doses of hyperimmune 
serum at intervals of 48 hours. The response depended 
upon the severity of the disease; thus 11 of 14 mild 
cases and 5 of 10 moderately severe ones improved, but 
only 1 of 6 severe cases improved; 2 of this last group 
were fatal. D. J. Bauer 


1705. The Effect of Streptomycin and Hyperimmune 
Serum on the Course of Whooping-cough. (Uber die 
Wirkung von Streptomycin und hyperimmunem Serum 
auf den Verlauf des Keuchhustens) 

F. Buster. Annales Paediatrici [Ann. paediatr., Basel] 
174, 5-18, Jan.—Feb., 1950. 16 figs., 25 refs. 


Previous observations on the successful treatment of 
24 cases of whooping-cough with streptomycin and with 
hyperimmune serum have been added to by the study of 
a further 55 cases. The therapeutic results were checked 
by recording the daily number of paroxysms before and 
after the onset of treatment. Streptomycin was adminis- 
tered by a nebulizer fitted with an electric air compressor. 
For a period of 7 to 10 days three to five inhalations per 
day were given, each lasting for 8 to 12 minutes. The 
total daily dose of streptomycin (or dihydrostreptomycin) 
suspended in physiological saline in a concentration of 
1 in 10 amounted to 0-4 to 0-5 g. The immune serum 
was prepared by inoculating adult donors with an initial 
dose of 0-5 ml. and later doses of 1 ml. of phase-I 
pertussis vaccine three or four times at intervals of 
14 days. The serum was used when the agglutinin titre, 
tested with a fresh culture of phase-I pertussis bacilli, 
had reached a concentration of at least 1 in 1,280. Three 
or four injections of serum (a total of 15 to 20 ml.) were 
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given on alternate days. Two cases were treated with 
y-globulin concentrate in doses of 2:5 ml. 

Treatment was started either at the end of the catarrhal 
stage or at the beginning of the convulsive stage. The 
results were very satisfactory. In the catarrhal stage 
the course of the disease was modified, and sometimes 
abruptly stopped, by streptomycin treatment. In the 
convulsive stage the paroxysms lessened, especially when 
treatment had started early. 

Combined treatment with streptomycin and hyper- 
immune serum seems indicated mainly for infants 
of 8 months to 24 years of age, in whom pertussis is 
notoriously severe and complications frequent, and in 
cases responding slowly to streptomycin or serum 
therapy. After streptomycin inhalations given for 5 days 
and 2 to 3 injections of serum the paroxysms disappear 
and the condition is cured in 12 to 14 days. In general 
the duration of the disease can be reduced from 46 days 
in untreated cases to 23 to 25 days. 

M. Dynski-Klein 


1706. Treatment of Whooping-cough with Chloram- 
phenicol. (Tratamiento de la tos ferina con cloromi- 
cetina) 

A. P. SoLER. Medicamenta [Medicamenta, Madrid| 8, 
401-404, June 10, 1950. 9 refs. 


The author reports 12 cases of whooping-cough which 
were treated with chloramphenicol chloromycetin ”’). 
The doses used were those suggested by Payne. In 6 
cases the result was excellent, in 5 it was favourable, and 
in 1 it was doubtful. He recommends the use of hyper- 
immune human serum, together with chloramphenicol, 
in whooping-cough. F. Duran-Jorda 


1707. An Aetiological, Clinical, Diagnostic, and Thera- 
peutic Study of Fifty Cases of Tularaemia in Lorraine. 
(Cinquante cas de tularémie en Lorraine. Considéra- 
tions étiologiques, cliniques, diagnostiques et théra- 
peutiques) 

V. DE LAVERGNE, L. Prerquin, J. R. HeLLuy, and R. 
Dornier. Bulletins et Mémoires de la Société Médicale 
des Hépitaux de Paris [Bull. Soc. méd. Hép. Paris) 66, 
476-482, 1950. 4 refs. 


A few isolated cases of tularaemia have been observed 
in France in recent years, but no major outbreaks have 
hitherto been reported. The cases described by the 
authors were all seen within the period November, 1949, 
to March, 1950. 

Infection was invariably acquired from a hare, usually 
in skinning the animal but sometimes from contaminated 
utensils. Cases were classified as: (1) ulcero-glandular, 
or “brachial” (since the upper limb was involved 
exclusively), 70%; (2) conjunctival, 8°4; (3) pharyn- 
geal, 8%; (4) typhoid, 12%: (5) mixed, 2%. None 
was fatal. Diagnosis was confirmed by agglutination 
tests, intradermal sensitivity tests with material prepared 
from a culture of Pasteurella tularensis, and animal 
inoculation. The intradermal test gave positive results 
as early as the fifth day of illness. Administration of 
streptomycin, aureomycin, chloramphenicol, and even 
bismuth was successful in the treatment of early febrile 
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BACTERIAL INFECTIONS 


cases; in the later afebrile phase with abscess formation 
in the lymph nodes antibiotics had little effect. 

It was noted that the cutaneous lesions of the 
“ brachial’ type appeared after the adenitis, resolved 
without suppuration, and closely resembled the lesion 
produced by the intradermal sensitivity test; hence they 
are held by the authors to be of allergic rather than 
inflammatory origin. H. McC. Giles 


1708. Cervical Spondylitis in Brucellosis. 
arthrite cervicale mélitensique) 

M. JANBON, L. BERTRAND, and J. SALVAING. Presse 
Médicale [Pr. méd.| 38, 678-680, June 14, 1950. 9 figs., 
19 refs. 


Bone involvement of the cervical spine in brucellosis 
is considered to be extremely rare; only 12 cases have 
been recorded in the literature, yet, in a period of some 
two years, the authors collected 16 cases. [Their refer- 
ences are mainly to French literature.] In brucellosis 
the cervical spine is examined radiologically only when 
severe or persistent signs and symptoms have drawn 
attention to that region. If, on the appearance of even 
the mildest and most transient symptoms, radiographs 
were taken of the neck a surprisingly high incidence of 
bony lesions would be found. Clinically, pain is present 
in an upper limb, or limbs, and often there is torticollis. 
The commonest lesion is a narrowing of the interspace 
between C5 and C6, with or without marginal lipping: 
fusion of two adjoining vertebrae may occur. The 
cerebrospinal fluid (C.S.F.) may show slight changes and 
“ lipiodol ” block may take place at the site of the lesion. 
In all 16 cases there were positive agglutination reactions 
against Brucella melitensis and the organism was 
recovered from 6 of them. 

The authors assume that the C.S.F. changes occasion- 
ally found, as well as the lipiodol block, must be due 
to brucellar arachnoiditis or meningitis. Nearly all 
the patients were middle-aged and, in a high proportion 
of them, the only radiological evidence was the narrowed 
intervertebral space referred to above. [Prolapse of the 
nucleus pulposus may cause all the signs and symptoms 
described, yet this condition, significantly enough, is not 
even mentioned in the differential diagnosis.] 

D. Preiskel 


1709. Epilepsy as a Late or Remote Sequel of Brucel- 
losis. (L’épilepsie post-brucellosique tardive et ultra- 
tardive) 

H. RoGeR and Y. POuRSINES. 
120-131, 1950. 8 refs. 


The authors report 9 cases of brucellosis with menin- 
geal or cerebral symptoms as the result of damage to the 
brain substance. Convulsions, partial loss of sensibility, 
aphasia, mental confusion, and irritability sometimes 
simulate an acute encephalitis. 

Patients who had clinical features of epilepsy after 
brucella infection were studied. The manifestations were 
convulsions, loss of consciousness with subsequent 
amnesia, or some other epileptic symptom such as petit 
mal. The last named was noticed even 8 years after the 
infection. Fits were sometimes preceded by an aura; a 
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few patients had auditory warnings. The aura took the 
form of musical sensations, gradually coming nearer and 
louder before the loss of consciousness. The meningo- 
encephalitis is responsible for the epilepsy. All cases 
were serologically confirmed as cases of brucella infec- 
tions. Patients were treated with injections of vaccine. 
Franz Heimann 


1710. The Treatment of Human Brucellosis with Aureo- 
mycin, Alone and Combined with Dihydrostreptomycin. 
(La terapia della brucellosi umana con l’aureomicina e 
con l’associazione di aureomicina e diidrostreptomicina) 
G. Giuncut. Clinica Nuova (Clin. nuova] 10, 264-271, 
Feb. 18, 1950. 


After discussing the difficulty of assessing fesults of 
treatment in so variable a disease as brucellosis and the 
failure in turn of its treatment with every new antibiotic, 
the author describes 19 cases of infection due to Brucella 
melitensis, proved by blood culture, treated at the 
Medical Clinic in Rome. Many patients were severely 
ill, with complications such as arthritis, meningitis, and 
orchitis, and a good response to treatment was shown 
by a sustained fall in temperature beginning between the 
second and eleventh days. A single course of aureo- 
mycin was given to 7 patients and a combined course of 
aureomycin and dihydrostreptomycin to one. These 
were all free from symptoms 6 months later. A further 
7 were treated by the combined scheme after an initial 
course of aureomycin and these are also regarded as 
** cured ’’, though the length of follow-up is not given. 

A course consisted of 2 g. aureomycin daily by mouth 
for 10 to 14 days, but it is emphasized that dosage has 
by no means been standardized. Some authors use less 
than this, but in the present series where relapses oc- 
curred never less than 16 g. had been given. Dihydro- 
streptomycin was given intramuscularly in doses of 2 g. 
daily. Nausea and vomiting, with soreness of the 
mouth, were the chief toxic symptoms due to aureo- 
mycin. Three patients given aureomycin alone and one 
given a single course of aureomycin and dihydrostrepto- 
mycin were not cured. 

Any favourable interpretation of results must take 
into account the short period of follow-up; relapses 
occurred in 6 out of the 19 cases at intervals up to 6 
months after treatment. There is little doubt, however, 
that the initial response to these drugs may be dramatic, 
as in the rapid recovery of a man of 64 who was comatose 


when treatment began. A. Paton 
1711. Complement Fixation Studies in Granuloma 
Inguinale 


H. Packer and J. GoLpBerG. American Journal o 
Tropical Medicine [Amer. J. trop. Med.| 30, 387-395, 
May, 1950. 19 refs. 


Donovania granulomatis, grown on coagulated fertile 
egg-yolk medium, was used to prepare a rabbit anti- 
serum, which was then tested by complement-fixation 
methods against a series of antigens of members of the 
coli group. It was found that many of the antigens fixed 
complement with the anti-D. granulomatis serum at 
comparatively low titres, and that Klebsiella pneumoniae 
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3C and 47B gave titres equal to that of the homologous 
antigen. Reciprocal absorption tests showed that while 
Klebsiella antigen absorbed the common antibody almost 
completely the absorption of the anti-Klebsiella serum 
by D. granulomatis antigen did not lower the titre of the 
absorbed antiserum for its homologous antigen. 

A boiled-filtrate, protein-free antigen prepared from 
D. granulomatis gave titres as high as the bacterial 
antigen, but was no longer antigenic and so resembled 
a hapten in properties. Common antigens shared by 
taxonomically unrelated organisms are well known, and 
the authors do not consider that there are yet sufficient 
grounds for changing the position of D. granulomatis to 
bring it closer to serologically-related organisms. The 
theory that granuloma inguinale is produced by a mutant 
of a faecal organism does not yet afford a satisfactory 
explanation of the differences in morphology and 
cultural characteristics between Donovania and the faecal 
organisms. L. G. Goodwin 


TUBERCULOSIS 


1712. The Stability of Tuberculin 
H. J. Corper and M. L. Coun. Tubercle (Tubercle, 
Lond.} 31, 122-130 and 136, June, 1950. 6 figs., 21 refs. 


Tuberculin (tuberculoprotein), the biologically active 
and specific constituent of the tubercle bacillus liberated 
by autolysis into the nutrient medium following growth 
at incubator temperature (37° C.), can still be found in 
the remaining nutrient medium liquid in stable form and 
without apparent loss of biological activity after more 
than 8 years’ residence at incubator temperature (37° C.), 
although there may be some biologically insignificant 
protein molecular degradation after this long period of 
time. In appropriately buffered solutions at about 
PH 7:0, free from preservatives or contamination and in 
sealed amber glass ampoules to avoid evaporation, 
tuberculin dilutions are stable (biologically) for over 
9 years at room and refrigerator temperatures but not 
at incubator temperature. Dilutions in unbuffered 
saline solution are not stable. Heating of tuberculin 
(tuberculoprotein) in the natural (Seitz) filtrate from a 
2-month-old culture of human tubercle bacilli at or 
below pH 6-0 results in a loss of tuberculin (tuberculo- 
protein) from the solution. This effect of heat is less 
appreciable in an 8-year-old culture maintained at 37° C. 
in that a lower pH is required to cause heat precipitation 
and tuberculin loss. 

From this and previous studies on autolytic tuber- 
culin, it appears reasonable to assume that the tubercle 
bacillus possesses autolytic enzymes capable of pro- 
ducing tuberculin in vitro but not capable of carrying 
the active material beyond the specific biologically active 
protein stage.—[Authors’ summary.] 


1713. Lack of Sensitization Following Repeated Skin 
Tests with Standard Tuberculin (PPD-S) 

J. W. Tukey, E. H. DuFour, and F. Sersert. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 62, 77-86, 
July, 1950. 2 figs., 2 refs. 


INFECTIOUS DISEASES 


1714. Tuberculosis in B.C.G. Vaccinated Nurses 
J. Kinney. Annals of Internal Medicine [Ann. intern, 
Med.) 32, 673-681, April, 1950. 7 figs., 6 refs. 


This is a dramatic account of what befell 2 nurses 
who had been given the benefit of B.C.G. vaccination and 
who subsequently found themselves exposed to very 
heavy tuberculous infection in the course of their nursing 
duties. Both nurses contracted tuberculosis of the 
lymph nodes in the neck and hilar regions with a short 
incubation period and an explosive onset. In one case 
the diagnosis was long in doubt. In both cases the 
clinical course was benign; both nurses professed them- 
selves very little disturbed by the illness and both re- 
covered. G. F. Walker 


1715. Immunologic Aspects of BCG Vaccination. A 
Strictly Controlled Study in Infants from Tuberculous 
Households 

G. R. ROSENTHAL. Journal of Pediatrics [J. Pediat.) 36, 
399-420, April, 1950. 19 figs., 37 refs. 


The evidence for immunity in tuberculosis is reviewed 
together with the properties of the Calmette-Guerin 
bacillus. The method of vaccination recommended is 
that of multiple punctures, the principle being the intro- 
duction of minute doses of vaccine at multiple sites into 
the superficial layers of the skin by transcutaneous 
inoculation. 

Histological examination shows that by this method 
microscopic lesions are produced in the most super- 
ficial layers of the skin, usually just beneath the epi- 
dermis where the vascular supply is relatively great and 
reticulo-endothelial cells are numerous. Many tubercles 
and giant cells form; necrosis, abscess formation, and 
sloughing are never encountered. A week or so after 
vaccination minute papules develop at the site of inocu- 
lation, remain stationary for up to two weeks, and then 
heal without gross evidence of scarring. There may be 
slight enlargement of the draining lymph nodes. A 
multiple-puncture stainless-steel disk is described, with 
36 prongs, by means of which vaccination can be accom- 
plished with one pressure. With this disk and vaccine 
containing 15 mg. moist weight of organisms per ml., 
positive tuberculin reactions appear after 11 to 13 days 
in infants, and reactions are almost universally positive 
one month after vaccination. 

Though practically every report shows a definite 
reduction in the morbidity and mortality of tuberculosis 
after B.C.G. vaccination, many of the reports have been 
criticized because of lack of controls. The author 
describes experiments in Chicago, with a strictly con- 
trolled study of infants born of tuberculous parents. 
Isolation was practised after birth in the control group 
of infants and vaccinated infants alike. There were 131 
vaccinated infants followed up for 459 person-years, and 
128 control infants followed up for 459 person-years. 
Infants were usually returned to their homes 6 weeks 
after vaccination, providing the Mantoux test had be- 
come positive in vaccinated cases, and even if it was 
negative in controls, providing there was no open cas¢ 
in the home; 80% were returned in this manner. After 
vaccination there was 100% conversion of the tuber- 
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culin reaction, and this remained constant for almost 
54 years. 

The incidence of tuberculosis in the control group 
was 6 out of 128. Four of the 6 children required 
admission to hospital and 3 died. At necropsy in each 
case a typical primary lesion was found in the lung with 
spread to the hilar lymph nodes; in one case there were 
miliary tuberculosis and tuberculous meningitis. 

In contrast to this, of the vaccinated group of 131 
children 3 developed tuberculosis; in 2 there was only 
radiological evidence of calcified lesions in the Jung, and 
the third had a small area of infiltration in the left hilus 
which calcified in a short period. | 

The author considers not only that B.C.G. is harmless 
and has a definite value in decreasing the incidence of 
primary tuberculosis, but that it also staves off the pro- 
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does occur. P. T. Bray 
1716. Value of the Haemagglutination Reaction in the 
Diagnosis of Tuberculosis and the Control of B.C.G. 
Vaccination. (Intérét de la réaction d’hémagglutination 
pour le diagnostic de la tuberculose et le contrdéle de la 
vaccination par le BCG) 

C. GERNEZ-RiEUX and A. TAcquet. Presse: Médicale 
[Pr. méd.] 58, 631-634, June 7, 1950. 1 fig., 8 refs. 

Middlebrook and Dubos (J. exp. Med., 1948, 88, 521) 
found that erythrocytes sensitized by tuberculous antigens 
are agglutinable in the presence of sera of animals in- 
fected with the tubercle bacillus. The authors studied 
the specificity of this reaction with a view to its applica- 
tion to the control of B.C.G. vaccination. Middlebrook 
and Dubos used cultures of tubercle bacilli as antigen, 
but noted that the sensitizing substance might also be 
present in old tuberculin. Sohier et a/. and Scott and 
Smith also used tuberculin as antigen. The present 
authors found that both 1 in 100 precipitated tuberculin 
and antigenic extracts prepared by the method of Middle- 
brook and Dubos caused haemagglutination in 85% of 
tuberculous human or animal subjects, but that the 
technique of Sohier et al. (Ann. Inst. Pasteur, 1950, 78, 
283) gave with normal sera a higher percentage of non- 
specific positive reactions (16%) that that obtained by 
Middlebrook and Dubos (4%). They prefer the latter 
technique and use either antigens prepared by this 
method or 1% precipitated tuberculin. This allows a 
reading of the results after 24 hours without non-specific 
agglutinations. The minimum dose of tuberculin 
needed to sensitize the erythrocytes of sheep is 0-5 ml. 
of 1% precipitated tuberculin per 0-1 ml. of erythrocytes. 

The reactions obtained with the sera of rabbits and 
guinea-pigs infected with virulent or non-virulent human, 
bovine, and avian tubercle bacilli and with killed human 
bacilli are described, and the specificity of the reaction 
and its clinical aspects are discussed. The authors also 
briefly compare results obtained with the haemagglutina- 
tion and complement-deviation reactions. 

They conclude that the haemagglutination reaction 
described is useful for the diagnosis of human and 
animal tuberculosis. It was positive in 97% of infected 
Persons and negative in 96% of people free from tuber- 
culosis. It was positive (with an extract of human 
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bacilli as antigen) in 80% of cattle with important 
tuberculous lesions, but was not constant in cattle 
with no more than caseo-calcareous lesions of the lymph 
nodes. It seemed to be more specific than the comple- 
ment-deviation reaction, but it will not distinguish 
between infections due to Mycobacterium tuberculosis, 
avian and bovine, and M. paratuberculosis phlei. It is 
not associated with an allergic state of the subject and 
it appears to be little influenced, in man, by streptomycin. 
The appearance of haemagglutination before, and at 
periods of 15 days to 12 months after B.C.G. vaccination 
was studied in 75 Paris school-children. It appeared 
after the vaccination, but was inconstant and of limited 
duration, at any rate in the subjects tested by the tech- 
nique used. G. Lapage 


1717. Influence of p-(Di-n-propylsulfamy])-benzoic Acid, 
** Benemid,’’ on para-Aminosalicylic Acid (PAS) Plasma 
Concentrations 

W. P. BoGer and F. W. Pitts. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 61, 862-865, June, 
1950. 1 fig., 12 refs. 


A new compound—p-(di-n-propylsulphamyl)-benzoic 
acid; ‘* benemid ’’—has been found by animal experi- 
ment to act as an inhibitor of an enzyme system which 
inactivates a number of therapeutically effective com- 
pounds by conjugating them with glycerin. It has been 
shown by Boger et al. (J. Philadel. gen. Hosp., 1950, 1, 
51) that benemid in single doses of 1 to 2 g. or a daily 
dose of 2 g. given as 0-5 g. every 6 hours will raise plasma 
concentrations of penicillin two- to fivefold, an effect 
similar to that produced by caronamide. 

Seven patients suffering from pulmonary tuberculosis 
and receiving PAS were studied under the following 
circumstances: (1) when given a single 4-g. dose of 
PAS; (2) when given a 4-g. dose of PAS with a single 
dose of 2 g. of benemid; and (3) when 0-5 g. of benemid 
was given at 6-hourly intervals for 24 hours before a 
4-g. dose of PAS. In all these experiments the sodium 
salt of PAS was used. Blood samples were taken half 
an hour, and 2, 4, 6, and 8 hours after administration 
of the PAS. The levels of PAS in plasma were then 
estimated. 

From these experiments it was found that a 2-g. dose 
of benemid increased. by 1-6 to 2:1 times the plasma 
concentration of PAS 4 to 8 hours after a single 4-g. 
oral dose of PAS. When 2 g. of benemid was given as 
0-5 g. 6-hourly for 24 hours before a 4-g. dose of PAS, 
plasma concentration of PAS was increased 2-3 to 4:1 


times. R. H. J. Fanthorpe 
1718. para-Aminosalicylic Acid Therapy in Intestinal 
Tuberculosis 


I. KALLQvist. American Review of Tuberculosis [Amer. 
Rev. Tuberc. 61, 621-642, May, 1950. 7 figs., 18 refs. 
para-Aminosalicylic acid (PAS) was given to 22 
patients in whom secondary intestinal tuberculosis had 
been confirmed by x-ray examination. They received 
14 g. of a coated granulate (equivalent to 9-8 g. of PAS) 
daily in 4 divided doses. There was complete regression, 
judged by the radiographs, in 10 cases, almost complete 
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in one, and considerable regression in 7. After a period 
of 8 to 16 months from the start of treatment, 13 patients 
were entirely symptom free, and 3 had mild abdominal 
discomfort; one was worse, and 5 were dead. The 
author stresses the importance of treating such cases 
early, in order to interrupt the process before irreversible 
changes with resulting stenosis take place. 
M. Daniels 


1719. para-Aminosalicylic Acid Treatment in Pulmonary 
Tuberculosis. Comparison between 94 Treated and 82 
Untreated Cases 

THE THERAPEUTIC TRIALS COMMITTEE OF THE SWEDISH 
NATIONAL ASSOCIATION AGAINST TUBERCULOSIS. Ameri- 
can Review of Tuberculosis [Amer. Rev. Tuberc.] 61, 597— 
612, May, 1950. 9 figs., 20 refs. 


This important report records the results of a con- 
trolled trial of para-aminosalicylic acid (PAS) in pul- 
monary tuberculosis. Patients with miliary or meningeal 
tuberculosis, or tuberculosis of the small intestine, were 
excluded. A total daily dose of 10 g. of PAS was given 
to each of 82 patients for 3 months; the treatment had 
to be discontinued earlier in 12 other patients. A 
placebo of the same appearance, smell, and taste was 
given to 82 control patients. X-ray examinations were 
carried out at monthly intervals and other examinations 
every 2 weeks. By an ingenious method of statistical 
analysis the trends in the two groups are compared. All 
the results are presented in charts. There were signifi- 
cant differences between the two groups in temperature, 
amount of sputum, sedimentation rate, and content of 
acid-fast bacilli in smears of sputum. Radiographs were 
examined by independent observers, and here again 
impressive differences between the two groups were 
found. [The report is striking, and the results con- 
vincing. Some essential information is lacking, however ; 
for example, how patients were selected for this investi- 
gation and what other treatment was given to them; and 
the analysis of bacteriological results on direct sputum 
examination alone is insufficient.] M. Daniels 


1720. The Blood Concentration of para-Aminosalicylic 
Acid and its Urinary Excretion Following the Adminis- 
tration of Substances with a “ Retard ’’ Action. (Com- 
portamento della concentrazione ematica dell’ acido 
p. aminosalicilico e della sua eliminazione urinaria dopo 
somministrazione di sostanze ad azione “ ritardante ’’. 
Ricerche sperimentali e cliniche) 

F. BERTOLANI. Rassegna di Fisiopatologia Clinica e 
Terapeutica [Rass. Fisiopat. clin. terapeut.| 22, 43-62, 
Jan.—Feb., 1950. 2 figs., bibliography. 


The effect on the blood concentration and urinary 
excretion of p-aminosalicylic acid (PAS) was studied 
when the drug was combined with substances, such as 
polyvinylpyrrolidine, sodium benzoate, and “ carona- 
mide’, which are known to retard the excretion of peni- 
cillin. When PAS is combined with either sodium 
benzoate or caronamide the blood level is higher and 
urinary excretion is delayed. In 23 patients with various 
forms of tuberculosis PAS (15 g. every 3 hours) was 
combined with the oral administration of 10 g. of sodium 


benzoate. Apart from albuminuria in one case and 
microscopic haematuria in 5 others, no toxic reactions 
were seen, and the author believes that the combination 
of the two drugs is more effective than either alone. 

G. M. Findlay 


1721. Synergistic Action of para-Aminosalicylic Acid and 
Streptomycin in Antituberculous Bacteriostasis. (La 
accion sinérgica del acido para-amino-salicilico y 
estreptomicina en la bacteriostasis antituberculosa) 

S. ALMANSA DE CaRA. Medicina (Madrid) (Medicina, 
Madrid] 18, 350-355, May, 1950. 9 refs. 


The combined action of para-aminosalicylic acid 
(PAS) and streptomycin in tuberculosis is compared with 
the combined action of penicillin and sulphonamides in 
streptococcal and staphylococcal infections, and of 
streptomycin and sulphadiazine in brucellosis. The 
author discusses the possibility that the increased thera- 
peutic efficacy is due to either a simple summation of 
effects or a synergistic action and potentiation of effects, 
Mention is made of streptomycin para-salicylate, com- 
posed of 44 parts para-aminosalicylic acid and 56 parts 
streptomycin. Preliminary studies show that the in 
vitro bacteriostatic activity of this compound is twice 
that of streptomycin alone, and that streptomycin 
resistance occurs much less readily than with pure 
streptomycin. René Méndez 


1722. Experimental Tuberculous Infections of the 
Cornea of the Mouse: a Screening Test for Anti-tuber- 
culosis Substances 

R. J. W. Rees and J. M. Rosson. British Journal of 
Pharmacology and Chemotherapy (Brit. J. Pharmacol.} 5, 
77-86, March, 1950. If figs., 6 refs. 


A standard tuberculous lesion can be caused in the 
cornea of the mouse by the intracorneal injection of 
tubercle bacilli. Such mice were treated in four ways: 
(a) by daily subcutaneous injections of 8 mg. of strepto- 
mycin, begun at the time of infection; (6) by adminis- 
tration by mouth of 2°, of sodium p-aminosalicylate in 
the diet, begun 24 hours before infection; (c) by adding 
to the diet 3°% of “ sulphetrone’; (d) by giving both 
streptomycin and p-aminosalicylate in the same amounts 
as in (a) and (b). The best results were obtained by 
method (d) and the next best by method (a). Results 
were assessed by the prolongation of the incubation 
period of the lesion and by its subsequent development, 
as compared with those in controls. V. J. Woolley 


1723. Development of Streptomycin Resistant Strains of 
Tubercle Bacilli in Pulmonary Tuberculosis. Results of 
Simultaneous Sensitivity Tests in Liquid and on Solid 
Media 

D. A. Mitcuison. Thorax [Thorax] 5, 144-161, June, 
1950. 2 figs., 21 refs. 


Sputa were investigated from 18 patients with pul- 
monary tuberculosis, who were being treated with 
streptomycin under the auspices of the Medical Research 
Council, in an attempt to obtain further information 
about the strains of tubercle bacilli excreted during the 
development of streptomycin resistance. The sputa 
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were cultured directly on Herrold’s egg agar medium 
containing streptomycin in various concentrations. . 
Simultaneously cultures were tested for streptomycin 
sensitivity in “* tween 80 ’’-albumen liquid medium. 

Before treatment strains tested in the liquid medium 
were usually inhibited by 0-5 to 0-25 yg. streptomycin 
per ml. On the solid medium there was no growth with 
streptomycin concentrations above 4 yg. per ml. The 
standard strain H37 Rv was always used as a control. 

Patients were divided into 4 treatment groups; in all 
cases some degree of streptomycin resistance developed. 
In 10 patients the strains developed only a low degree of 
resistance, becoming on the average 4 to 8 times less 
sensitive than H37 Rv in liquid medium. On the solid 
medium they were usually completely inhibited by 16 
or 64 yg. streptomycin per ml. This degree of resistance 
occurred in an average of 63-6 days (range 44 to 75 days), 
and no higher degree of resistance developed later. In 
8 patients the strains developed a moderate or high 
degree of resistance, becoming at least 32 times less 
sensitive than H37 Rv in liquid medium. The average 
duration of treatment after which a strain 4 or more 
times less sensitive than H37 Rv developed was 62-5 days 
(range 23 to 180 days). In one case it seemed possible 
that a streptomycin-dependent strain was present in the 
sputum. In the liquid-medium test approximately 3% 
of resistant organisms will cause visible growth after 
10 days. 

The number of tubercle bacilli excreted in 24 hours 
fell during the period when the strains were sensitive 
and rose after the development of resistance. This 
occurred at the same rate in both groups of cases. 

A. W. H. Foxell 


1724. The Behaviour of Mixtures of Streptomycin- 
sensitive and -resistant Tubercle Bacilli in Liquid Medium 
Sensitivity Tests 

D. A. Mitcuison. Thorax [Thorax] 5, 162-168, June, 
1950. 2 figs., 12 refs. 


The proportion of resistant to sensitive tubercle bacilli 
necessary to lead to a diagnosis of resistance from a 
streptomycin-sensitivity test was determined in a “* tween 
80”’-albumen liquid medium and in the same medium 
without tween 80. Concentrations of streptomycin 
between 0 and 1,000 yg. per ml. were used. 

Three pairs of strains of human type Mycobacterium 
tuberculosis were used. They were isolated from 
patients with pulmonary tuberculosis. One of each pair 
was obtained from sputum before treatment and the 
other after resistance to streptomycin had developed. 

The result depended upon the period of incubation 
before the test was read. When the medium containing 
tween 80 was used the proportion of resistant to sensitive 
strains after 7 days’ incubation varied between 1 : 6 and 
1: 130. After 10 days it varied between 1 : 37 and 
1: 2,700, and after 14 days between 1:440 and 
1: 180,000. In practice the author reports the results 
of the 10 days’ observation. 

The rate of growth is greater in the medium with 
tween 80 than in the other without it. This may partially 


account for differences in the streptomycin sensitivity of 
A. W. H. Foxell 


Strains measured in the two media. 
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1725. Tuberculous Pericarditis and Polyserositis: Suc- 
cessful Treatment by Streptomycin. (Pericarditis y 
poliserositis tuberculosas. Su tratamiento eficaz por la 
estreptomicina) 

L.L. AREAL. Revista Espaiiola de Tuberculosis (Rev. esp. 
Tuberc.] 19, 389-399, June, 1950. 8 figs., 19 refs. 


Tuberculous pericarditis is always secondary to a 
tuberculous infection elsewhere, usually in the tracheo- 
bronchial lymph nodes. The pericarditis is generally a 
blood-borne infection. It is common for various serous ~ 
membranes to be affected either together or successively 
in the course of months or years. The disease often 
affects the skeleton and much less frequently the lungs. 
The affinity for the skeleton probably represents a pre- 
dilection for tissues of the same embryological origin. 
The author believes that the Pick syndrome is always of 
tuberculous origin. Four cases of tuberculous peri- 
carditis are described in detail. They were treated by 
intramuscular injection of streptomycin in daily doses 
of 0-5 to 1 g. to a total dosage of 16 to 60 g., according 
to the severity of the case. In one case streptomycin 
was injected into the pericardial sac, 0-5 g. on ten occa- 
sions at 6-day intervals. In all cases the condition 
responded to the drug. In one case some circulatory 
impairment was obvious in convalescence, but the others 
were left with no apparent sequelae. 

In the author’s opinion, pericarditis associated with 
primary infection responds best to antibiotic treatment. 

J. J. Giraldi 


1726. Treatment of Tuberculous Peritonitis (Polysero- 
sitis) and Lymphadenitis by a Non-specific Action on the 
Neuro-receptor Apparatus of the Lungs. (JleueHue 
MEPHTOHHTOB H 
MyTeM 
Ha anmapaT 

N. A. Av’pov. Meguunna [Klin. Med., 
Mosk.] 28, No. 4, 22-30, April, 1950. 10 refs. 


In 1938 Speransky and Ostry began a series of experi- 
ments on tuberculosis in rabbits. Intravenous emboli 
of wax and cocoa butter containing cultures of tubercle 
bacilli lodged in the lungs; after 1 to 3 months there 
was tuberculous infection throughout the body. In 
order to render the emboli radio-opaque bismuth car- 
bonate was added to the vehicle for the bacilli. When 
bismuth carbonate was used, even microscopic lesions 
did not form, except near the pulmonary emboli where 
typical tubercles developed. If bismuth carbonate was 
administered intraperitoneally it had no effect on the 
course of the generalized disease caused by the infected 
emboli, although the intraperitoneal doses were much 
larger than those given effectively in the emboli. Intra- 
pleural injection of bismuth was also ineffective, although 
the generalized tuberculosis could be prevented in these 
experiments by subsequent “embolic” bismuth. The 
workers considered that the “‘ embolic ’’ bismuth must 
act through pulmonary chemoreceptors. ‘*‘ Numerous ” 
experiments were performed. 

The author began, in 1942, treatment of a series of 
clinical cases of tuberculosis by injecting bismuth emboli 
into the antecubital vein. A total of 0-4 to 0-5 g. of 


438 


bismuth carbonate was given over about 6 weeks in 
15 to 20 injections. Two cases of tuberculous poly- 
serositis are described. A woman of 26 developed a 
pyovarium 4 months after treatment, but became clini- 
cally well within 6 months of laparotomy for the pyo- 
varium. A man of 46 recovered from tuberculous 
polyserositis, and was “ well ”’ 1} years after treatment. 
Summaries are given of 10 cases of cervical tuberculous 
lymphadenitis. In all these cases recovery began after 
treatment. Of 65 patients with tuberculous peritonitis, 
52 recovered, 6 improved, 5 remained unchanged, and 
2 died. The corresponding figures for 41 cases of tuber- 
culous lymphadenitis are 30, 8, 3, and 0. Two patients 
with tuberculous meningitis and one with miliary 
tuberculosis all died. 

[No details are given of concurrent conservative treat- 
ment. There is no control series. No other forms of 
embolus were tried. Soluble bismuth was not given 
except intraserously in the rabbits.] Jeffrey Boss 


1727. Pneumoperitoneum in the Treatment of Pulmonary 
Tuberculosis 

J. W. Fraser. British Journal of Tuberculosis [Brit. J. 
Tuberc.] 44, 31-44, April, 1950. 7 figs., 46 refs. 

The literature on the use of pneumoperitoneum (PP) 
in pulmonary tuberculosis is reviewed and the results 
obtained in 100 consecutive cases are reported. An 
abdominal, not intercostal, site of injection is advised. 
An abdominal binder is not necessary unless the patient 
has a loose abdominal wall. No estimate is possible of 
the duration of PP treatment, but it should probably be 
maintained for as long as artificial pneumothorax. 
Complications are less frequent than with artificial 
pneumothorax treatment. Abdominal herniae, air 
embolism, mediastinal emphysema, and pneumothorax 
are all infrequent. Peritoneal effusion occurred in 5 of 
the author’s cases and he ceased treatment because of it, 
although others advise continuing the refills. Peritoneal 
adhesions cause no difficulty although progressive 
obliterative peritonitis may occasionally stop treatment. 

PP treatment is indicated: (1) where it is desired to 
stabilize acute disease before other collapse treatment is 
attempted: (2) in cases where artificial pneumothorax 
has failed; and (3) in advanced cases where no other 
treatment seems possible. There are few contraindica- 


tions, tracheobronchial tuberculosis being perhaps the- 


most important. 

A third of the author’s patients benefited from the 
treatment, but too short a time had elapsed for a full 
assessment to be made. Upper-zone lesions improved 
more often than lesions elsewhere, and the most dramatic 
results were seen in cases of acute exudative disease. 
PP treatment should always be combined with rest in 
bed, which it in no way replaces. L. M. Franklin 


1728. TB 1/698 in Surgical Tuberculosis. (TB. 1/698 
bei chirurgischer Tuberkulose) 


J. ScCHLAAFF. Deutsche Medizinische Wochenschrift 


(Dtsch. med. Wschr.| 74, 1468-1470, Dec. 2, 1949. 


The author reports on a series of 64 cases of surgical 
tuberculosis treated with the thiosemicarbazone, “* TB 
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1/698”. Among 57 cases in which treatment had been 
completed (and in 55 of which the diagnosis was bacterio- 
logically confirmed) 12 showed excellent, 17 good, and 
26 little or no improvement. In 2 cases of associated 
amyloid disease the condition deteriorated, and it was 
concluded that the drug should not be used in the 
presence of this condition. 

The toxic complications were skin eruptions, symp- 
toms referable to hepatic, renal, and blood damage, and 
cerebral oedema. Knowledge of correct dosage has, 
however, lowered the incidence and severity of com- 
plications since 1947, and in any case they tended to 
disappear when the drug was discontinued; no cases of 
permanent damage or death resulted. Hypoglycaemia 
did not occur. 

The immediate reaction to treatment was usually an 
initial rise in erythrocyte sedimentation rate, loss of 
appetite, nausea and vomiting, and consequent loss of 
weight; the symptoms cleared up, the weight increased, 
the pyrexia subsided, and the sedimentation rate fell when 
the administration of the drug ceased. The best results 
were obtained by local application combined with intra- 
muscular injection. Striking cases in which ulcers of 
the ribs and sternum cleared up, and in which cervical 
abscesses healed, are reported. 

The temperature was lowered in tuberculous menin- 
gitis but death was not averted. Vertebral and intestinal 
tuberculosis responded to treatment, but closed tuber- 
culosis of joints was unaffected. 

The conclusion is reached that this drug has hopeful 
potentialities. The possibility of preparing a less toxic 
form suitable for intravenous injection should be ex- 
plored. Meanwhile older methods of treatment should 
not be neglected. E. V. Saunders-Jacobs 


1729. Isolated Meningeal Reactions or Initial Forms of 
Tuberculous Meningitis. (Réactions méningées discrétes 
ou formes initiales de la méningite tuberculeuse) 

R. Despre, H. E. Brissaup, P. Mozziconacci, and B. 
RENAUX. Annales Paediatrici [Ann. paediatr. Basel] 174, 
337-374, June, 1950. 4 figs., 4 refs. 

The authors report the finding in tuberculous children 
of meningeal reactions in the absence of the fully de- 
veloped picture of tuberculous meningitis, 23 cases being 
recorded in detail. All patients came under observation 
because of a primary tuberculous lesion or because of 
miliary tuberculosis. Lumbar puncture was performed 
in the absence of the usual signs of meningitis because of 
such symptoms as vomiting, headache, and dispropor- 
tionate fever. The following were the findings: In 9 
cases the cell count was less than 10 per c.mm., in 12 from 
12 to 20, and in 2 above 20. The protein content was 
normal in 10 cases and raised in 13 (up to 1 g. per litre 
in 2 cases). 

Nine of the cases were under observation for a primary 
tuberculous lesion, shown by positive skin reaction and 
radiography. In one the fluid returned to normal with- 
out treatment; in another, after a month’s intramuscular 
injection of streptomycin; in the remainder after an 
unusually short course of combined intramuscular and 
intrathecal injection of streptomycin. All these patients 
regained perfect health. 
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Ten of the patients had miliary tuberculosis. Three 
of these went on to develop frank tuberculous meningitis 
despite full streptomycin treatment and two of them died. 
The other seven responded rapidly to combined strepto- 
mycin treatment, though five of them had choroidal 
tubercles. 

The last group comprised 3 cases of miliary tuber- 
culosis and one of a primary lesion. In these the fluid 
was cytologically normal, but the tubercle bacillus grew 
on culture. Two of these patients died and two have 
apparently been cured by combined streptomycin treat- 
ment. 

The authors put forward a well reasoned argument 
that these cases may represent an entity distinct from an 
initial stage of ordinary tuberculous meningitis. Re- 
viewing the literature, they suggest that the condition 
may represent a meningeal reaction to the pre-meningitic 
cerebral lesions postulated by Rich and McCordock 
(Bull. J. Hopk. Hosp., 1933, 52, 5) which may regress 
without rupturing into the subarachnoid space and 
causing frank meningitis. They make it clear, however, 
that there are no definite criteria by which a favourable 
course can be foretold in any given case, and advocate 
the use of energetic streptomycin therapy in all cases of 
tuberculosis with any changes in the cerebrospinal 
fluid even in the absence of clear signs of meningitis. 
[This is an interesting and well-documented paper, which 
should be read in the original by those who are 
interested. ] T. A. A. Hunter 


1730. Bacteriostatic and Bactericidal Effects of Products 
of Sarcoid Lymph Nodes on the Tubercle Bacillus 

S. R. ROSENTHAL. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 61, 730-734, May, 1950. 7 refs. 


Lymph nodes obtained from patients with Boeck’s 
sarcoid were emulsified, and the emulsions placed in 
contact with cultures of tubercle bacilli. In one experi- 
ment the emulsion was poured over a 3-week-old culture ; 
this treatment arrested growth and prevented coloniza- 
tion on sub-culture. Tubercle bacilli which were mixed 
with emulsion for 1 hour at 37° C. failed to grow on 
subsequent culture on egg media. A variety of micro- 
cocci and coliform bacilli were isolated from the sarcoid 
lymph nodes and suspensions of these banal organisms 
were also tuberculostatic. Filtrates of the lymph-node 
emulsions and bacterial suspensions obtained by Leitz 
filtration did not inhibit the growth of tubercle bacilli. 

The author advances the theory that the competitive 
growth of non-specific bacteria and tubercle bacilli in 
lymph nodes produces a sarcoid type of lesion. 

G. B. Forbes 


1731. Tuberculous Endogenous Reinfection. Twenty 
Year Follow-up Study after Removal from Contact 
J. A. Jounston, P. J. Howarp, and B. H. DouGtas. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.| 79, 428-437, March, 1950. 6 figs., 3 refs. 


The findings presented here complete a 20-year period 
of observation and follow-up of 932 positive reactors 
after removal in childhood from contact with infective 
Cases in the city of Detroit. The information gained 
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from the first twelve years has already been recorded 
(Amer. Rev. Tuberc., 1940, 42, 551). Five pages of the 
present article are devoted to abstracts of case histories 
and radiographs. The Henry Ford Hospital, from which 
the cases were drawn, admitted these children from their 
homes, whence in many cases one or other parent had 
been sent to an institution because of tuberculosis. 

The incidence of positive reactors to tuberculin has 
declined from 17-2% in the first period of the record to 
7:3% in the second. This point is elaborated in a table 
which shows that the number of re-infections noted in 
the initial radiographs was 10, and in the follow-up after 
removal from contact, 29. The authors comment that 
any observer who omitted tuberculin testing and relied 
on radiography might have missed one-fourth of the 
latter, who were picked out simply because they were 
positive reactors. None of the 281 negative reactors 
acquired tuberculosis. It is believed that there is a close 
‘relation between the development of re-infection and 
the onset of puberty in girls. Metabolic studies bearing 
on re-infection will be published elsewhere. With regard 
to late results of the survey, it is stated that in the group 
of 29 persons who showed signs of re-infection after the 
contact was broken 3 had died (2 of miliary tuberculosis) ; 
while in the group of 10 who had already shown signs 
of re-infection in their first x-ray films at the time of 
control examination 4 had died [no details are given]. 
The authors conclude that there is about a 3% chance 
that a child who reacts to tuberculin may acquire endo- 
genous re-infection, and that the chief factor influencing 
this is the nutrition of the child throughout adolescence. 

S. Roodhouse Gloyne 


1732. Vitamin-D Treatment of Extrapulmonary Tuber- 
culosis. (Die Vitamin-D-Behandlung der extrapul- 
monalen Tuberkulose) 

W. GERTLER. Zeitschrift fiir Tuberkulose [Z. Tuberk.] 
94, 299-307, 1950. 10 figs. 


“* Vigantol ” (vitamin Dy in oily solution), in combina- 
tion with a low-salt diet of 100 to 110 g. protein (mostly 
cheese), 70 g. fat, and 500 g. carbohydrate, has been 
extensively used in 813 cases of extrapulmonary tuber- 
culosis; in 181 of the cases there were also lung lesions, 
and in 94 of these active phthisis. There were two 
schemes of treatment: either daily doses of 1 mg. vitamin 
D, (=0-1 ml. vigantol forte) were given, or “ vigantol 
shock” was used with 10 mg. every week (=1 ml. 
vigantol forte) or 15 mg. every 10 days. Side-effects 
were less with the “shock” treatment. Under the 
latter treatment periodic reaction phases, called the 
“4th week syndrome ”’ (occurring at 3-to-6 week inter- 
vals), were less marked than under daily treatment. The 
““syndrome”’, interpreted as an activation of the 
‘“* sympathicotonic fighting phase ’’, comprises: exacer- 
bation of the skin lesions or—in lymph-node tuberculosis 
—swelling of lymph nodes originally not affected, fatigue, 
loss of appetite, thirst, and giddiness, accompanied by 
leucocytosis, hypertension, hyperglycaemia and polyuria, 
hypercalcaemia, transient haematuria, and cylindruria. 
This syndrome returns periodically but in gradually 
decreasing degree, to subside eventually when the inter- 
mittent ‘“‘ vagotonic healing phase” supervenes. In 
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cases complicated by pulmonary tuberculosis the 
* syndrome’ may re-activate productive lesions and 
even provoke cavity formation. Much smaller doses 
are therefore indicated in these cases. All cases of 
extrapulmonary tuberculosis have definitely improved 
and lupus has been healed, though the patients were 
never subjected to direct sunshine. Tuberculosis of 
bones and joints takes at least 9 months and urogenital 
disease anything between 2 and 10 months before 
improvement appears. 

Lupus vulgaris in Germany is twice as often combined 
with exudative pulmonary tuberculosis as before the war 
(10% against 5°%). With small doses of vitamin D, 
good results have been achieved in a large proportion of 
cases of phthisis complicating lupus, and cavities have 
disappeared. Some of these cases are fully described 
and documented by radiographs. Hilar lymph-node 
tuberculosis in children improved in 90% of cases. It 
was frequently found that with improvement in the lung 
esion the lupus deteriorated and vice versa. Whether 
this phenomenon is due to the smaller dosage employed 
or to an antagonistic biological mechanism is not clear. 
The theory has been advanced that tuberculosis of the 
skin protects the lung. No lasting side-effects were 
o served with the recommended “ minimum optimal 
dose”. In a few cases in which women were treated 
after the menopause normal menstruation reappeared. 
Vitamin D, has no direct antibacterial effect. 

The chemical structure of the vitamin and some 
clinical observations point to similarity between it and 
certain sex hormones. Its action is different from that 
of chemotherapy. ‘ Vitamin D seems first of all to 
influence the central (autonomic nervous) regulation of 
the natural course of tuberculosis by producing a prob- 
ably non-specific state of immunity.” 

E. G. W. Hoffstaedt 


1733. Obesity due to Primary Tuberculous Infection. 
(Les obésités de la primo-infection tuberculeuse) 

J. Weitt and —. BeRNFELD. Bulletins et Mémoires de 
la Société Médicale des Hépitaux de Paris {Bull. Soc. 
Med. Paris] 66, 606-619, 1950. 


Out of 100 school-children with Mantoux-conversion, 
none of whom was receiving extra nutrition or rest, the 
authors observed 9 with obesity. It was also noted that 
in 15 out of 60 cases in children attending the Bretonneau 
Hospital obesity developed after, or was aggravated by, 
primary tuberculous infection. In these cases the 
severity of infection was of no significance, but heredity 
was significant in 13, obesity being present in one or 
both parents or other members of the family. The 
** infundibulo-vegetative syndrome’ as manifested by 
increased hunger, thirst, sweats, sensations of heat, 
anxiety, and nervousness was present in 8 cases. In- 
creased intake of food was observed in 12 cases. Endo- 
crine disturbances occurred in 6 cases. Blood-sugar 
curves were frequently suggestive of hypophysial or 
adrenal hyperfunction. The authors discuss the possi- 
bility that organic or functional disturbance of the 
infundibulo-vegetative system occurs in tuberculosis, 
with a secondary effect on the centres for hunger and 
fat metabolism or a direct effect on the tissues. In- 
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creased intake of food when present is regarded as an 
accessory factor only. The response of the adrenals to 
tuberculosis on the lines of Selye’s ‘‘ adaptation syn- 
drome ”’ is suggested as the cause of hypercorticalism in 
some of the cases of obesity. I. Ansell 


1734. Air Evacuation of Tuberculous Military Patients 
W. H. Roper and J. J. WARING. American Review of 


Tuberculosis [Amer. Rev. Tuberc.] 61, 678-689, May, — 


1950. 10 refs. 


The authors have studied the effects of travel in ** non- 
pressurized ’’ air ambulances on 143 military patients 
with active pulmonary tuberculosis. No instance of 
severe discomfort, pulmonary haemorrhage, or spon- 
taneous pneumothorax was observed. In 2 patients 
evidence of toxaemia appeared immediately after flight 
and in one patient who was toxaemic before the flight 
the toxaemia increased. The subsequent course of the 
disease appeared to be less favourable in those men who 
had been flown at a height exceeding 10,000 feet. In 
11 out of 71 of these the condition deteriorated later, 
compared with 4 out of 72 men flown at levels below 
10,000 feet. The authors conclude that in the absence 
of such contradictions as very severe toxaemia, large 
cavities, extensive loss of air-bearing lung tissue, or 
pneumothorax, air travel appears to be safe for tuber- 
culous patients at altitudes up to 10,000 feet, and even 
preferable to slower modes of transportation. 

M. Daniels 


1735. Bronchoscopy in Pulmonary Tuberculosis. A 
Clinical Study of 1,001 Cases of Bronchoscopic Examina- 
tions. [In English] 

N. Froste. Acta Tuberculosea Scandinavica [Acta 
tuberc. scand.| Suppl. 23, 1-119, 1950. 8 figs., biblio- 


graphy. 


See also Section Hygiene and Public Health, Abstract 
1324. 
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1736. Treatment of Typhoid Fever with Penicillin- 
Sulphathiazole and Bacteriophage (A Preliminary Report) 
J. C. Patet and D. D. BANKER. Indian Journal of 
Medical Sciences [Indian J. med. Sci.| 3, 540-549, Sept., 
1949. 12 refs. 


After a preliminary period during which only severe 
cases of typhoid fever were given specific therapy it was 
decided to treat three groups, strictly in order of ad- 
mission and irrespective of severity: group A to receive 
penicillin-sulphathiazole; group B to receive phage 
treatment; and group C to receive ordinary nursing and 
non-specific therapy. The only essential was that the 
causative organism must be isolated from the blood 
before treatment was begun. In the result, there were 
18 patients in group A, 14 in group B, and 18 in the 
control group. The total number of patients from whom 
Salmonella typhi was isolated was 60, but in 10 the 
infection was so mild as to require no specific therapy. 

Before phage treatment was begun an intradermal 
sensitivity test with 0-1 ml. of 1 in 10 dilution of phage 
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was carried out. Apart from slight pyrexia there was 
no appreciable reaction to the intradermal test. In 
most cases the treatment consisted of an intravenous 
infusion of 500 ml. of a 5% glucose-saline solution with 
which | ml. of bacteriophage was mixed. Every patient 
had a severe reaction about 2 hours after the infusion. 
Treatment was given rather late in the infection, beginning 
on the 9th to the 25th day. Of the 14 group-B patients 
one died; in 7 improvement followed the injection, the 
temperature falling, to rise again but to a lower level; 
in 2 the fall in temperature was persistent: and in 4 the 
course was little altered. 

Among 18 patients who received penicillin—-sulpha- 
thiazole there were 4 deaths. In 9 there was no imme- 
diate fall in temperature, although it was considered that 
the patient was improved: in 3 the temperature fell to 
and remained normal; in 2 cases the course of treatment 
was repeated, with apparent benefit in one. In this 
group convalescence was thought to be more rapid. 

[Unfortunately the control cases are not described in 
sufficient detail to permit proper comparison. It seems 
a pity that a trial which was well conceived initially was 
not more carefully analysed, especially as regards the 
control series. ] T. Anderson 


1737. Successful Prophylaxis following Accidental In- 
gestion of Salmonella typhi 

H. E. Cope and J. T. Tripp. American Journal of 
Clinical Pathology {Amer. J. clin. Path.] 20, 669, July, 
1950. 2 refs. 


1738. Chloromycetin in Typhoid Fever. A Preliminary 
Report 

R. V. SatHe. Indian Journal of Medical Sciences [Indian 
J. med. Sci.| 3, 527-539, Sept., 1949. 18 figs., 10 refs. 


The author gave chloramphenicol in 22 cases of enteric 
fever, in 8 of which the diagnosis had been confirmed by 
blood culture. Treatment was started at varying stages 
in the illness as shown in the following table. 


Days of Illness 
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In 4 cases [not described] the patients died within 
48 hours of starting treatment. A further death oc- 
curred, in a female patient aged 22 years whose treatment 
was started on the eighteenth day. As a rule the tem- 
perature fell within 3 to 5 days of starting chloram- 
Phenicol administration. Relapse was noted in 2 
patients. Dosage varied from 250 mg. 2-hourly without 
a preliminary -‘“‘ loading dose’’ to 2 g. followed by 
250 mg. 2-hourly. 

There were few toxic effects. Nausea and vomiting 
sometimes occurred after the high initial dose. Mental 
depression, restlessness, and delirium were seen and 
thought to be due to the drug. There were no controls. 

T. Anderson 
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1739. Typhoid Fever Treated with Chloramphenicol 
Development of the Carrier State 
A. D. M. Douctas. Lancet [Lancet] 1, 858-859, May 6, 
1950. 2 figs., 4 refs. 


Three cases of typhoid fever are discussed. The first 
patient was treated with chloramphenicol from the third 
day of her illness and received a total of 31 g. of the drug 
in 16 days. Treatment was stopped, but 16 days later 
the patient had a relapse and Salmonella typhi was again 
cultured from blood and from stools. Treatment was 
restarted and a further 27-45 g. of the drug was given in 
13 days. The patient made an uneventful recovery. 
Stools remained negative for Salm. typhi for the next 
5 months. The second patient received 32-5 g. of the 
drug in 14 days. She appeared to recover completely, 
but later became pyrexial and had a rigor on the sixty- 
third day of the illness. She was given a further 25-5 g. 
of the drug in 17 days. For the next 6 months almost 
every specimen of urine and of faeces yielded Salm. typhi. 
The third patient received 20 g. of the drug in 8 days. 
.Eleven months later she was still a chronic carrier. The 
author states that the “ mechanism of the production of 
the carrier state is still not understood and there is no 
reason to suppose that patients treated with chloram- 
phenicol are more likely than others to develop carrier 
states.” Geoffrey McComas 


1740. Chloramphenicol and Salmonella Infections. (La 
cloromicetina en las salmonellosis) 

J. QUINTANILLA ULLA. Medicina (Madrid) [Medicina, 
Madrid] 18, 356-364, May, 1950. 6 figs., 23 refs. 


Detailed accounts are given of 6 cases of salmonella 
infection treated with chloramphenicol. In 5 cases of 
paratyphoid B the disease ran a very much attenuated 
course, and the severe clinical picture in the single case 
of typhoid fever improved very rapidly. The maximum 
total dose given was 9 g. (divided into 0-75 g. at once 
and 0-25 g. 3-hourly), and this was found to be sufficient 
in all cases, including the one of typhoid fever. 

René Méndez 


1741. Treatment of Paratyphoid B With Aureomycin and 
Chloramphenicol. (Aureomycin og chloromycetin ved 
paratyfus B) 

E. D. Bartets. Nordisk Medicin [Nord. Med.] 43, 665—° 
667, April 21, 1950. 4refs. 


Five cases of paratyphoid B were treated with chloram- 
phenicol. An initial dose of 3 g. was given, followed 
by 0-25 g. every 2 hours for 3 to 4 days, and then 6- 
hourly. Treatment was begun late in the disease, after 
8 to 14 days of illness, since the drug was reserved for 
use in cases in which the diagnosis had been proved 
bacteriologically. An improvement which could be 
ascribed to the effect of the drug was seen in 2 cases; 
paratyphoid bacilli persisted in the stools in all cases. 
Eleven patients were treated with aureomycin; the dose 
was | g. initially, followed by 0-25 g. 2-hourly for 3 days, 
3-hourly for 2 days, and 4-hourly for 3 days. There 
was no evidence of clinical improvement, but para- 
typhoid bacilli disappeared from the stools; they 
reappeared, however, in the stools of 7 patients after 
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they had been discharged from hospital. Aureomycin 
must evidently be used with caution in view of the risk 
of creating carriers. D. J. Bauer 


PROTOZOAL INFECTIONS 


1742. The Rate of Disappearance of Leishmania dono- 
vani from the Spleen of the Infected Golden Hamster 
Following a Single Injection of a Pentavalent Antimonial 
F. G. GermuTtuH, H. EAGLE, and V. OYAMA. American 
Journal of Tropical Medicine [Amer. J. trop. Med. 30, 
371-376, May, 1950. 1 fig., 7 refs. 


The authors have made a quantitative study of the 
decreasing numbers of viable leishmania in the spleens 
of infected hamsters after single injections of quinque- 
valent antimony-sorbitol compounds. 

A weighed portion of excised spleen was ground with 
10 volumes of Locke’s solution and a series of tenfold 
dilutions of the suspension was prepared. Cultures were 
made in Locke—blood—agar, and incubated at 22° C. for 
14 to 35 days. The reciprocal of the highest dilution of 
spleen giving a positive culture was taken as a measure 
of the number of organisms originally present. A pro- 
gressive decrease in the number of viable organisms 
continued for from 16 to 32 days after the injection of 
antimony. It is suggested that the small quantities of 
antimony which are detectable in the serum by using 
radioactive antimony, or the presence in the tissues of 
antimony in the tervalent form, may account for the 
prolonged action. It is concluded that antimony 
injections given once or twice weekly might prove 
equal to, or more effective than, daily doses in human 
kala-azar. L. G. Goodwin 


1743. An Evaluation of the Criteria of Cure in Experi- 
mental Leishmaniasis of the Golden Hamster 

F. G. GerMuTH, H. EAGLE, and V. OYAMA. American 
Journal of Tropical Medicine [Amer. J. trop. Med.] 30, 
377-385, May, 1950. 3 figs., 4 refs. 


A number of methods for detecting viable leishmania 
in the tissues of infected hamsters treated with sub- 
curative doses of antimony have been investigated. The 
most sensitive test proved to be the culture in Locke— 
blood-agar or N.N.N. medium of material obtained by 
aspiration of the surgically exposed spleen through a 
20-gauge needle. Medium inoculated with small intact 
pieces of spleen gave far fewer positive cultures, although 
maceration of the fragment in the medium with forceps 
increased the sensitivity somewhat. The inhibitory 
effect of excess of splenic tissue was the cause of the 
lower sensitivity observed when pieces of spleen were 
used instead of smaller amounts of aspirated material. 
Culture of liver was less sensitive than spleen, probably 
because of the smaller numbers of parasites present, or 
their uneven distribution. The cultures grew most 
rapidly at 31°C. or 26°C., but also died out more 
rapidly; the most favourable method for detecting small 
numbers of parasites was incubation at 22°C. for 
6 weeks. It was estimated that a single negative culture 
of splenic tissue was “* 80-85°% reliable ’’ as a criterion 
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of cure. This was confirmed by subinoculation of 
splenic material from 12 apparently cured animals into 
normal hamsters; only one of these developed infection. 
In view of the prolonged action of antimony, it is recom- 
mended that tests for cure should not be performed 
until 6 weeks after treatment. L. G. Goodwin 


1744. The First Case of Cutaneous Leishmaniasis 
Originating in Aragon. (Primer caso autoctono de 
boton de oriente en Aragon) 

R. M. Mownus. Actas Dermo-sifiliograficas [Actas 
dermo-sif.] 41, 571-572, March, 1950. 1 fig., 5 refs. 


1745. A New Method of Diagnosis of Kala-azar 

N. G. S. RAGHAVAN. Indian Journal of Malariology 
[Indian J. Malariol.] 3, 199-205, June—Sept., 1949. 14 
refs. 


The author used capillary glass tubes, 9 cm. long by 
1 mm. wide, for the aldehyde formol-gel or serum- 
formalin reaction and the antimony test (Chopra) for 
the diagnosis of kala-azar. In each test the tube was 
dipped first into a 2% solution of potassium citrate and 
then into blood from a pricked finger; the tube was then 
left standing in a vertical position for about an hour 
to allow complete separation of the serum. The lower 
portion of the tube containing the deposited cells was 
cut off with a file and the cut end of the tube dipped into 
formalin. The column of fluid in the tube showed a 
uniform thick gel after varying periods in different cases. 
Parallel tests by Napier’s method gave almost identical 
results. Eosin was found to diffuse along the tube 
and assist the diagnosis. 
[Indian med. Gaz., 1927, 62, 325 (capillary tubes are 
mentioned), and 1930, 65, 203] was carried out in a 
similar manner, urea stibamine (4%) replacing the 
formalin; in this test eosin did not diffuse through the 
flocculent precipitate. Control sera gave negative 
results. J. F. Corson 


1746. The Occurrence of Toxoplasmosis in Germany and 
the Possibility of Treatment with Aureomycin. (Das 
Vorkommen von Toxoplasmose in Deutschland und ihre 
Behandlungsméglichkeit mit Aureomycin) 

A. WESTPHAL. Zeitschrift fiir Tropenmedizin und Para- 
sitologie (Z. Tropenmed. Parasit.] 1, 526-532, April, 1950. 
10 refs. 


Some 400 persons were examined by the Sabin- 
Feldman test for toxoplasma antibodies. Group I con- 
tained 50 healthy persons, 100 women after normal 
childbirth, and 103 hospital patients with various medical 
complaints: 1% gave titres of 1 in 50 to 1 in 400. Group 
II contained 134 persons with clinical signs suggestive 
of toxoplasmosis. In this group 18-6°% were positive. 
Group III comprised 13 women who had had miscarriage 
(Sth to 9th month) and 8 in whom there had been abor- 
tion at an earlier period: 10 of the former and 3 of the 
latter were positive. Toxoplasmosis seems to affect 
about 2% of the population of Hamburg where it is an 
important cause of prenatal death. Two patients who 
had contracted toxoplasma infections in the laboratory 
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were given aureomycin for | or 3 days (4 or 6 g. total 

dosage): their antibody titres fell rapidly to zero. 

Curative experiments in mice were not so satisfactory. 
G. M. Findlay 


MALARIA 


1747. The Action of Drug Combinations on Plasmodium 
lophurae in the Chick 
J. Remty, G. CHEN, and E. M. K. GEILinG. Journal of 
Infectious Diseases [J. infect. Dis.] 86, 105-109, March- 
April, 1950. 14 refs. 


Groups of 9-day-old chicks were inoculated with 
Plasmodium lophurae and treated for 5 days with the 
following combinations of antimalarial drugs: quinine 
and mepacrine, mepacrine and pamaquin, quinine and 
pamaquin, quinine and pentaquine. Blood smears were 
made on the 3rd, 4th, and Sth days of treatment, and 50% 
suppression of parasitaemia was adopted as the standard 
measure of activity. The SDS50 for each drug was 
equivalent in value to 1 unit. The amounts of each of 
two combined drugs required to produce 50% suppression 
were expressed as fractions of 1. The sum of the frac- 


tions for the drugs tested were: quinine+mepacrine, 
1:19: mepacrine+pamaquin, 1:15; quinine+pama- 
quin, 0-64: and quinine+pentaquine, 0-95. These 


results were interpreted as showing a synergistic effect 
in the case of quinine and pamaquin, and possibly 
quinine and pentaquine, and an additive effect in the 
case of the other two combinations. G. B. Forbes 


1748. The Malaria Problem in Australia and the Austra- 
lian Pacific Territories 

E. Forp. Medical Journal of Australia [Med. J. Aust.] 
1, 749-760, June 10, 1950. 2 figs., bibliography. 


This is a general, partly historical, account of malaria 
in Australia and the Melanesian islands governed by it. 


- From 1912 onwards several important inquiries into the 


incidence and character of the disease and its possible 
mosquito vectors were made, but local conditions did 
not demand any large-scale measures of control until 
1942 when the extension of the world war to Melanesia 
made the malaria problem one of the greatest importance 
and urgency. The disease is hyperendemic in Melanesia; 
all species of parasite, including Plasmodium ovale, are 
present and P. falciparum is very dangerous owing to the 
local conditions. The chief mosquito vectors are 
Anopheles punctulatus punctulatus and A.p. farauti. The 
islands form a reservoir of infection whence malaria is 
brought into the continent by infected people. In 
Australia itself malaria is practically limited to the 
northern tropical part, north of latitude 19° S. in 
Queensland and Western Australia and 17° S. in the 
intervening Northern Territory. It has been endemic 
With a low incidence in widely scattered places for many 
years and small epidemics of subtertian and benign 
tertian fevers have occurred from time to time, either by 
spread from endemic foci or by malaria carriers from 
Melanesia. The most important mosquito vector is 
Anopheles punctulatus farauti. The position in each of 
the States and in Melanesia and the intensive research 
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and successful control carried out during the war are 
described. Much of the knowledge gained during this 
period is still unpublished. Whereas the Melanesian 
islands are constantly malarious the northern part of 
the continent is regarded as potentially malarious only, 
epidemics being liable to occur when climatic and other 
conditions are favourable. One of the risks which 
might be of future importance is the arrival by aircraft, 
and the subsequent establishment, of other mosquitoes 
such as A. sundiacus, A. maculatus, A. aitkeni and A. 
vagus from Malaya and Indonesia, and A.p. punctulatus 
from New Guinea; the last-mentioned mosquito can 
live at a greater altitude than A.p. farauti and might 
become established in tablelands now free from malaria. 

In other parts of Australia occasional outbreaks of 
malaria have been attributed to spread by A. annulipes, 
but such outbreaks have been small and of short 
duration. 

Since the war, measures of control suited to the various 
localities have been instituted in the northern part of the 
continent, but in Melanesia partial control only is 
possible, the aim being to reduce the intensity of malaria 
and to protect European settlers and non-immune 
natives. J. F. Corson 


1749. Observations on the Characteristics of Endemic 
Malaria in a Part of South West Sicily. (Osservazioni 
sulle caratteristiche dell’endemia malarica in una zona 
della Sicilia sud-occidentale) 
G. BOUNOMINI, A. MACCARRONE, and A. a 
Rivista di Malariologia (Riv. Malariol.| 29, 85-106, 
April, 1950. 9 figs. 

[This paper contains a mass of numerical and other 
data which it is impossible to condense in a summary.] 

The area studied covered 193 sq. km. and included 
the town of Raffadali in the province of Agrigento and 
a number of neighbouring parishes. The country is 
hilly and mostly cultivated with fodder and leguminous 
crops and there are the usual rotations of fallow. The 
observations were based on the figures of the malaria 
dispensary in Raffadali, and the townspeople were there- 
fore studied in more detail than those further afield. 
The town has a population of about 12,300, of whom 
3,060 are aged 12 or under and 1,830 are in the 13-19 
age group. In these respective age groups, primary Plas- 
modium vivax infections were found in 29 per 1,000 
children, 12 per 1,000 adolescents, and 6:2 per 1,000 
adults. Primary P. falciparum infections occurred 
amongst 14 per 1,000 children, 10-9 per 1,000 adolescents, 
and 7-5 per 1,000 adults. All but about 300 live in the 
congested urban centre, staying away out in the fields 
during the farming season and sleeping either in the 
open or in grass shelters. Economic conditions and 
living standards are poor, rooms are shared with 
domestic animals, wages are low, and émployment on 
the land is mostly seasonal; the state of nutrition is 
correspondingly deficient. Anopheline breeding places 
are numerous and include two stream beds which have 
a torrential flow for part of the year and are a chain of 
sluggish pools at other times: the banks are steeply cut 
in limestone rock. The vector species is Anopheles 
(maculipennis) labranchiae; prevalence reaches a peak 


of 

into 

ction. 

>com- 

rmed 

iasi 

io de 

Actas 

iology 

14 

| 


444 INFECTIOUS DISEASES 


in June and drops slowly until September when there is 
a second rise with the coming of the autumn rains. 

The observations cover the period 1942-6. There 
were partial anti-mosquito measures—some application 
of larvicides, some filling of hollows, some stocking with 
larvicidal fish (gambusia) and, in 1945, some clearing 
and trimming of the two stream beds. Treatment was 
organized for all clinical cases, and parasites were also 
looked for in blood films and attacked, without waiting 
for clinical developments, during the period preceding 
the epidemic season, in the hope of thus reducing the 
number of gametocyte carriers from which the mosqui- 
toes could derive infection when each seasonal epidemic 
set in. Thick blood films were used throughout. The 
effect of treatment was measured by the relapse index. 
Both schizonticidal and gametocidal drugs, with general 
tonics, were used in treatment. 

These measures appear to have had little effect on 
malaria morbidity or on the endemic-epidemic pre- 
valence: patients were not rid of all their parasites, and 
the rate of relapse was not affected, nor was the number 
of sources of infection for the anopheline vectors. The 
authors consider, however, that their measures reduced 
the severity of the endemic infection, and severe and 
fatal cases ceased to occur after the second year. 
Endemicity did, moreover, steadily diminish from 37°5% 
in 1941 to 2-6% in 1946. 

The authors conclude that after a malaria epidemic, 
especially*in a moderately endemic vivax region, cases 
become few and are mostly limited to children. Malaria 
infection is then held back in a precarious balance which 
is liable to be disturbed by human, mosquito, or geo- 
climatic factors and thus pass on to a fresh epidemic 
outbreak. There is an acquired temporary immunity 
which keeps incidence down for some years before it 
wanes so far as to allow epidemic conditions to arise 
again. Only when anopheles prevalence is reduced 
below a certain level or when the vector is eradicated, 
can endemic-epidemic malaria be adequately controlled. 
[Shute (1950) suggests that, except in special circum- 
stances, there cannot be an epidemic of malaria in the 
presence of hyperendemicity or in the absence of low 
endemicity.] 

The authors speak of a “ Central Mediterranean type 
of endemic malaria ’’ which is seen in what were once 
the domains of ancient Greece, including Central and 
South-west Italy, with its island, and the Balkans, and 
they stress that this type differs from what is seen in the 
more northerly parts of Italy. J. Cauchi 


1750. Malaria Epidemics in North East Germany after 
the Second World War. (Malariaepidemien im 6éstlichen 
Norddeutschland nach dem zweiten Weltkriege) 

W. Scuroeper. Zeitschrift fiir Tropenmedizin und Para- 
sitologie |Z. Tropenmed. Parasit.] 1, 488-511, April, 1950. 
9 figs., 27 refs. 

After the War of 1939-45 malaria epidemics occurred 
in North-east Germany. The epidemics were first seen 
in 1945; the number of cases increased in 1946, but in 
1947 there was a decrease. The total number of cases 
exceeded 5,500 and more than 2,800 of these were con- 
tracted in Germany. Epidemics were limited to the 


province of Brandenburg and some parts of Mecklen- 
burg and Sachsen-Anhalt. The main focus was in the 
marshy valley of the Oder, the highest morbidity being 
seen in Furstenberg-am-Oder (1%) and the village of 
Reitwein, north of Frankfurt-am-Oder (3-5°%). Post- 
war conditions such as population movement, an influx 
of parasite-carriers, and lowering of hygiene and social 
standards appear to have been responsible. In some 
areas antimosquito campaigns and chemoprophylaxis 
with mepacrin and pamaquin were instituted, but in 
others no such measures were taken. The epidemics 
died down with equal rapidity whether or not anti- 
malarial campaigns were carried out. G. M. Findlay 


HELMINTH INFECTIONS 


1751. The Treatment of Roundworm Infestation in Cats, 
Dogs, and Foxes with isoAmyl Mandelate. (Unter- 
suchungen tiber die Behandlung der Spulwurminfek- 
tionen von Katze, Hund und Fuchs mit dem Mandel- 
sdureisoamylester) 

A. ERHARDT. Archiv fiir experimentelle Pathologie und 
Pharmakologie [Arch. exp. Path. Pharmak.] 209, 130-137, 
1950. 12 refs. 


isoAmyl mandelate proved to be an effective vermifuge 
in cats infested with roundworm (Toxocara cati Schrank), 
The therapeutic index was | in 50 and the normal dase 
0-5 ml. per kg. body weight. No purgative was required 
since the ester itself has a laxative action. The index 
for the ester was higher than that for any other substance 
tested in the cat. This ester was also effective in dogs 
infested with Toxocara canis Werner in a normal dose 
of 1:0 ml. per kg. Similar results were obtained in 
experiments on the red and the blue fox. In this species 
the ester was effective, in higher doses, against hook- 
worm. Experiments on the horse are mentioned as 
indicating that the ester is equally successful in this 
animal. The ester possesses the cardinal requirements 
for a good remedy against worm infection: high toxicity 
for the parasite and harmlessness towards the host. 

Vera N. Warren 


1752. Follow-up Observations on the Treatment of Ban- 
croftian Filariasis with Hetrazan in British Guiana 
R. Hewitt, M. Kenney, A. CHAN, and H. MOHAMED. 
American Journal of Tropical Medicine [Amer. J. trop. 
Med.] 30, 217-237, March, 1950. 1 fig., 11 refs. 


This report contains further observations of the oral 
administration of “* hetrazan ” to 296 Guianese patients 
infected with Wuchereria bancrofti. (For the preliminary 
results see Abstracts of World Medicine, 1950, 7, 222.) 
Monthly follow-up observations in many of the patients 
extended to 14 months after treatment. In each case 
three 20-c.mm. samples of night blood were taken on 
the occasion of each examination, and all patients were 
observed and questioned regarding symptoms. 

The patients were treated in two groups. Those in 
the first, smaller, group had received a quantity of drug 
that later proved to be close to the minimum effective 
dose. Of 41 of these patients examined 8 months after 
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treatment, in 15 no circulating microfilariae were found; 
while of the remainder, in all except 2 there was a 
marked reduction in the count. Patients in the second 
group had received total doses ranging from 13:2 to 
192-6 mg. per kg.; of the total of 239, 118 were asymp- 
tomatic at the time of treatment. More than 90% of 
these patients remained microfilaria-free for the first 
3 months after treatment, but by the 9th month this 
proportion fell to 60°. Thereafter the number of 
microfilaria-free patients showed little tendency to 
decrease. At the 14th month, 53 out of 83 patients 
examined were microfilaria-free. The greatest number of 
recurrences occurred at the 6th month. 

Clinical symptoms after treatment varied considerably. 
In some cases pre-treatment symptoms disappeared and 
the patients were apparently cured, whilst in others 
recurrence of pre-treatment symptoms appeared with 
varying degrees of frequency after treatment. [A great 
deal of information concerning disappearance and recur- 
rence of symptoms is provided in tabulated form.] The 
authors conclude that because of the prolonged absence 
of microfilariae in a large proportion of the patients 
treated, together with the disappearance of symptoms 
in many cases, the mature worms of W. bancrofti are 
permanently affected by treatment with hetrazan. 

O. D. Standen 


1753. The First Year’s Results of a Mass Treatment 
Program with Hetrazan for the Control of Bancroftian 
Filariasis on St. Croix, American Virgin Islands 

R. I. Hewitt, E. Wuite, D. B. Hewitt, S. M. Harpy, 
W. S. WALLACE, and R. ANDUZE. American Journal of 
Tropical Medicine [Amer. J. trop. Med.\ 30, 443-452, 
May, 1950. 1 fig., 15 refs. : 


St. Croix, one of the Virgin Islands, was chosen as a 
suitable endemic area for carrying out a programme of 
mass treatment with “ hetrazan’’ for the control of 
Bancroftian filariasis. Of blood samples taken from 977 
people of various age groups which were examined for 
microfilariae 15-9°, were positive. Before mass treat- 
ment was started control groups of subjects from various 
parts of the island who were known to have microfilariae 
in their blood were selected to determine the best dose 
of hetrazan for mass therapy. It was found that with 
a dose of 100 mg. for adults and 40 to 50 mg. for children 
once-daily for 5 days 18.1°, of blood samples became 
negative after one month and 72-7°% after one year. In 
further trials the same unit dose was given three times a 
day for 3, 5, and 7 days. With the 7-day treatment 
78.9%, were negative at one year with a 96-5°,, reduction 
in total microfilariaemia in the same period. This 7-day 
method was selected for mass therapy. A_ publicity 
campaign informed the 12,000 to 14,000 inhabitants of 
the intended programme and treatment units of 21x 
100-mg. tablets and 21 x 50-mg. tablets were made avail- 
able for adults and children respectively. A total of 
10,301 treatment units was distributed. Some com- 
plaints of relatively minor character were made con- 
cerning symptoms during the treatment period, but none 
Was serious. 

One year after the treatment period a survey was 
carried out. Of 471 persons examined 6:7% were posi- 


tive for microfilariae, a reduction of approximately 60°, 
over the 1948 findings in the same areas. The average 
microfilarial count was reduced by 88-8%. The authors 
believe that these results show the practical value of 
hetrazan in mass therapy for eliminating a large propor- 
tion of microfilariae of Wuchereria bancrofti within an 
endemic area. O. D. Standen 


1754. The Treatment of Urinary Bilharziasis with 
Miracil D and Nilodin 

W. Acves. Annals of Tropical Medicine and Parasitology 
[Ann. trop. Med. Parasit.| 44, 34-41, April, 1950. 15 
refs. 


Previous work by the author and others has indicated 
that in Southern Rhodesia “‘ miracil D” in uncoated 
tablets in dosage of at least 60 mg. per kg. in 3 to 5 days, 
results in a cure rate of over 90%. In Egypt the British 
equivalent of this drug, “ nilodin’’, in enteric-coated 
tablets, rarely led to permanent cure. Three groups of 
cases of urinary bilharziasis were investigated by the 
author, sugar-enteric-coated tablets of nilodin being 
used. In group 1, 43 adult Africans were given 60 mg. 
per kg. over 3 days, with a cure rate of 60°5%. In 
group 2, a field experiment was conducted, the popula- 
tion being divided into “‘ old adults ’’ (aged 40 and over), 
** young adults ’’ (ages 17 to 40), and children (ages 4 to 
17). The infection rate was determined by examining 
the urine of every fifth person; 1,600 patients were given 
60 mg. and 1,005 persons 100 mg. per kg. over 3 days. 
In the series of 1,600 the infection rate in “* old adults ” 
fell from 22-2% to 17:2%, in “ young adults’ from 
43-7% to 29-5%, and in children from 60-0% to 51-8°4. 
In the series given 100 mg. infection rates in the 3 groups 
in the above order fell from 24-1% to 9-5%, from 26-5°, 
to 8-6°%, and from 43-4% to 280%. Some 697 patients 
defaulted, presumably because of the side-effects of 
anorexia and constipation. In group 3, 164 persons 
were treated by the 100-mg. schedule, the cure rate being 
47°. The author considers that the unsatisfactory 
results obtained with nilodin in comparison with the 
excellent response to miracil D are due to the enteric 
coating of the former preparation, with consequent 
impairment of absorption. 

[There is obviously need for a controlled comparison 
of the two preparations.] J. L. Markson 


ACUTE RHEUMATISM 


1755. The So-called Stevens—Johnson Syndrome 
B. A. Tuomas. British Medical Journal (Brit. med. 


_ 1, 1393-1397, June 17, 1950. 7 figs., 38 refs. 


The author describes 6 cases of the so-called Stevens— 
Johnson syndrome. He pleads for the use of the terms 
erythema multiforme exudativum major (Stevens- 
Johnson) for severe cases, and erythema ‘multiforme 
exudativum minor (Hebra) for mild cases. The mild 
type of the disease is characterized by skin lesions and 
conjunctivitis and the patient is afebrile. In the severe 
type there are skin lesions, persistent pyrexia, severe 
stomatitis and conjunctivitis, genital lesions, and some- 
times pneumonia. Of the 6 cases described, 2 were 
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associated with Vincent’s angina and one with Sonne 
dysentery, and one was the result of sulphonamide 
therapy. 

In the literature the association of the syndrome with 
herpes simplex, mumps, primary atypical pneumonia, 
and psittacosis has been noted. Penicillin and sulphon- 
amides have been used in treatment and, although rapid 
recovery may follow their administration, their value is 
unknown. In the cases recorded in both the literature 
and the present paper there is a paucity .of positive 
pathological findings. Geoffrey McComas 


1756. Erythema Exudativum Miultiforme (Stevens— 
Johnson Syndrome) 

G. M. KAHN, K. M. Lacer, and H. G. STOECKLEIN. 
United States Armed Forces Medical Journal [U.S. 
armed Forces med. J. 1, 886-893, Aug., 1950. 4 figs., 
17 refs. 


1757. Prevention of Rheumatic Fever. Treatment of the 
Preceding Streptococcic Infection 

F. W. Denny, L. W. WANNAMAKER, W. R. BRINK, C. H. 
RAMMELKAMP, and E. A. Custer. Journal of the Ameri- 
can Medical Association [J. Amer. med. Ass.| 143, 151- 
153, May 13, 1950. 15 refs. 


The authors compare the results achieved with peni- 
cillin in 798 cases of streptococcal throat infection with 
those obtained in 804 cases of a similar infection without 
specific treatment. It was found that only 2 of the 
treated patients, compared with 17 in the untreated 
group, developed rheumatic fever. Criteria for the 
diagnosis of rheumatic fever are given. The percentage 
of throat cultures free from beta-haemolytic streptococci 
was higher in the treated group than in the untreated. 
It was also found that penicillin therapy inhibited develop- 
ment of antistreptolysin O. 

It is concluded that these figures are statistically 
significant, indicating as they do that rheumatic fever 
can be prevented by the administration of penicillin in 
streptococcal infections. Kathleen M. Lawther 


1758. Rheumatic and Pseudo-rheumatic Pain in Child- 
hood. Its Aetiological Interpretation. (Dolores reuma- 
ticos y pseudoreumaticos de la nifiez. Su interpretacion 
etiopatogénica) 

J. Rosies Git. Archivos del Instituto de Cardiologia de 
Mexico [Arch. Inst. cardiol. Mex.] 20, 51-67, 1950. 
5 figs., 10 refs. : 


The author describes the painful pseudorheumatic and 
rheumatic manifestations encountered in normal and 
sick children. The first group consisted of 1,000 normal 
school-children, and the author studied their pains and 
the possible relation between these pains and infectious 
foci, climate, and mechanical factors. The second group 
was made up of children treated in private practice and 
in the National Institute of Cardiology, Mexico, who 
were similarly studied. 

Of the apparently normal children 32-2% were suffering 
from pains of various types; these children were divided 
into four main groups. In the first were those with 
lower-limb pains (24-2%), which were probably due to 


lack of adaptation to environment, as would appear 
from their close relation to weather changes and the 
absence of any evidence that they were related to focal 
or general infections, or other aetiological factors. In 
the second group were the children who had true 
arthralgias (4%), which were probably due to such factors 
as infection, rheumatic fever, and mechanical causes. 
Children who had pains due to mechanical factors such 
as various defects of bone, muscle, and tendon were 
placed in the third group, and in the fourth group those 
with rheumatic fever. The various types of pain were 
studied in detail, and their aetiology determined not only 
by clinical manifestations, but also by the use of special 
examinations to detect any focal infection in the tonsils, 
teeth, or nasopharynx. René Méndez 


1759. Observations Regarding Artificially Induced Sub- 
cutaneous Nodules in Rheumatic Fever Patients 

B. F. MASSELL, W. B. Coen, and T. Duckett JONgs. 
Pediatrics [Pediatrics] 5, 909-923, June, 1950. 6 refs. 

Although subcutaneous nodules were recognized and 
described as an important manifestation of acute 
rheumatic fever by Barlow and Warner in their classical 
account of this disease in 1881, the mechanism whereby 
these nodules are produced in the body is still poorly 
understood. 

Duckett Jones et al. (J. clin. Invest., 1937, 16, 125, 129) 
reported that they had been able to produce such nodules 
artificially on the elbows of patients by injecting some 
of the patient’s own blood subcutaneously over the 
olecranon process. They considered that the frequency 
with which such nodules could be produced and the size 
of the induced lesions were related roughly to the degree 
of activity of the rheumatic process. The clinical charac- 
teristics and the histological appearances of the induced 
lesions appeared to be identical with those of the naturally 
occurring nodules. In view of the observed facts that, 
microscopically, the structure of the subcutaneous nodule 
of rheumatic fever is similar to the structure of the 
myocardial lesions in this disease, and that most patients 
who develop nodules also develop cardiac disease, it 
appeared logical to conclude that the mechanism involved 
in the production of nodules is similar to that involved in 
the production of rheumatic heart disease. The possi- 
bility, therefore, of producing such nodules artificially 
seemed to offer a method of studying one of the basic 
processes of rheumatic fever. 

In the present report the authors confirm and extend 
their previous observations. They conclude that the 
development of nodules in rheumatic fever results from 
injury to the subcutaneous fibrous tissue, the reactivity 
of which is altered by the rheumatic process, and that 
their previous hypothesis of a nodule-stimulating process 
present in the blood of active rheumatic patients is un- 


tenable. Nodules were also induced in some rheumatic - 


patients by the subcutaneous injection of hyaluronidase. 
This observation, together with the reports of other 
workers that trypsin is also an effective nodule-inducing 
agent, suggests that enzymes may play a part in nodule 
formation, although their action may be non-specific, 
injury to the subcutaneous fibrous tissue being still the 
essential factor. W. S. C. Copeman 
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History of Medicine 


1760. Remarks Upon the Introduction of Inoculation for 
Smallpox in England 

R. P. STEARNS. Bulletin of the History of Medicine {Bull. 
Hist. Med.] 24, 103-122, March-April, 1950. 


It is customary to attribute the introduction of small- 
pox inoculation into England to three circumstances: 
(1) It had been known to many peoples and nations from 
time immemorial, and handed down through many genera- 
tions. (2) It was brought to England from Turkey by 
Lady Mary Wortley Montagu in the reign of George I. 
(3) It was first made known to the medical pro- 
fession through the medium of the Royal Society at the 
beginning of the eighteenth century. Each of the above 
statements is true, but they do not tell the whole story 
and the present paper aims at remedying the defect. 

During the Stuart period, in the seventeenth century, 
smallpox was a widespread and fatal disease in England, 
and about: this time various travellers, ships’ captains, 
ambassadors, physicians, and others brought from the 
Far East, and from Africa, news of the success of the 
practice of inoculation. Among them was Dr. Martin 
Lister, who wrote a tract on the subject in 1695, and 
who had described the method of inoculating in a paper 
to the Royal Society 5 years previously. This publica- 
tion led to a correspondence between the Secretaries of 
the Society and a number of physicians residing abroad, 
including Dr. Emanuel Timoni of Constantinople, whose 
famous letter to the Society was dated 1713. In spite 
of Timoni’s advocacy of the method and his reports of 
successful inoculations the practice was not adopted in 
England until it had received the patronage of the wife 
of the British Ambassador to Turkey, Lady Mary 
Wortley Montagu. Lady Mary’s 6-year-old son was 
inoculated by the Embassy physician, Dr. Charles Mait- 
land, in 1718. From this source, news of the procedure 
reached the ears of the British Court, and thereafter the 


inoculation by Dr. Maitland of several Royal personages, 


in 1722, assisted in popularizing the method, although, in 
view of the number of deaths which resulted, it could 
hardly be argued that inoculation was devoid of danger. 

The medical profession took sides, and argued the 
matter with heat and vigour, being sharply divided in its 
opinions. American reports, from New England, were 
for the most part in favour. Favourable also was the 
evidence collected by Dr. James Jurin, a Secretary of 
the Royal Society from 1721 to 1727. Dr. Jurin pub- 
lished a mass of statistical data as the result of an 
extensive inquiry into the experience of inoculation in 
England and also in New England. His statements 
show that the death rate was one in fourteen among 
those who had contracted smallpox “in the natural 
way”, but only about one in fifty among persons who 
had been inoculated with smallpox. Dr. Jurin’s annual 
“ Accounts ” constituted strong propaganda in support 
of smallpox inoculation. There were many reports from 
other quarters, to some of which the present author 


refers. His general conclusion is that inoculation was 
introduced into England very gradually between 1675, 
when rumours of the practice first began to excite 
interest, and 1728, by which date it had become firmly 
established as a current practice. Douglas Guthrie 


1761. An Outline of the Principles of Pharmacology in 
Ancient China. (Apercu sur les principes pharma- 
cologiques anciens de la Chine) 

R. Spriet. Presse Médicale [Pr. méd.| 58, 567-568, 
May 17, 1950. 1 fig. 


Traditional Chinese pharmacology is based on a com- 
plicated and highly developed metaphysical system 
which bears no relation whatever to observation and 
experiment. The principal organs are arranged into 
five groups, each of which is dominated by a colour, a 
taste, and a smell. The liver (with gall-bladder, eyes, 
muscles, and ligaments) is dominated by the colour blue, 
and is treated by preparations or plants of that colour 
with an acid taste and a rank odour. The heart (with 
small intestine, blood, and tongue) is treated by things 
of a red colour with a sweet taste and with the smell of 
burnt hair; the spleen (with stomach and mouth) by 
yellow and by things with a sweet taste and an aromatic 
odour; the lungs (with the large intestine and the nose) 
by those which are white with a sharp taste and a fishy 
smell; the kidneys (with the bladder, the ears, and the 
bones) by those which are black with a salt taste and the 
smell of rotten fish. In addition, each of the five groups 
of organs is dominated by one of the “ elements’; the 
liver by wood, the spleen by earth, the heart by fire, the 
lungs by metal, and the kidneys by water. Each group 
is also represented by a symbolical animal, the blue 
dragon for the liver, the scarlet bird for the heart, the 
white tiger for the lungs, the black tortoise for the gall- 
bladder, the phoenix for the spleen, and the two-headed 
stag for the kidneys. Pervading the whole scheme are 
the philosophical principles of yin and yang, the values 
of the cardinal points and the significance of the number 
12 denoting the principal parts of the body. 

From the eleventh century onwards drugs came to be 
classified on an empirical basis as toxic and non-toxic, 
purgative, vomitory, antidiarrhoeic, and anthelmintic, 
and the pharmacopoeia was enriched by extensive im- 
portations from without. All Chinese medicine is based 
on the pharmacopoeia, and the pharmacist is far more 
important than the doctor, neither of them being regis- 
tered or possessing any formal qualification. The people 
use enormous quantities of drugs and expect them to 
take effect immediately; when they fail to do so they go 
to another pharmacist and buy more. Dregs of the 
numerous preparations employed are thrown into the 
yard, and in the event of the patient’s death are examined 
for any possible poison which may have caused it, this 
being the only “* post-mortem ”’ investigation carried out. 

F. N. L. Poynter 
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1762. John of Arderne and Cancer of the Rectum 
Cancer [Cancer] 3, 567-570, July, 1950. 1 fig. 


1763. A Medical Account of a Voyage on a Convict 
Vessel 

M. L. Verso. Medical Journal of Australia (Med. J. 
Aust.] 1, 625-627, May 13, 1950. 2 refs. 


1764. German Concepts on Ontogeny and History 
Around 1800 

O. TeMKIN. Bulletin of the History of Medicine (Bull. 
Hist. Med.| 24, 227-246, May-June, 1950. Biblio- 
graphy. 


1765. Avicenna—Philosopher and Genius, Teacher and 
Surgeon 

H. A. Licutwarpt. Journal of the Michigan State 
Medical Society {J. Mich. med. Soc.] 49, 568-572, May, 
1950. 1 fig. 


Avicenna was born in the little village of Afshena in 
the Persian province of Bukhara where his father was a 
tax-collector, in the year 980. Of a religious family, he 
received a good education and was so precocious that at 
the age of 10 he had memorized the entire Koran and 
was acquainted with all the Arabic classics. By the 
time he was 16 he was learned in grammar and dialectics, 
philosophy and logic, geometry and astronomy, natural 
science, and Muslim jurisprudence. He then turned to 
the study of medicine and within 2 years he acquired a 
considerable reputation as a physician. As a reward 
for the cure of a local ruler he was allowed to use the 
Imperial Library (afterwards destroyed by fire) and so 
to continue his studies in science and philosophy. 
Before he was 21 he had written a Commentary on the 
Law and a Synopsis of All Sciences. 

Leaving his native province on his father’s death he 
found princely patrons at the various Persian courts, 
first at Khiva, then at Jurjan, Hamadan, and Isfahan. 
As there was great rivalry between the princes, and as 
Avicenna was addicted to politics, his life was an eventful 
one. He worked hard, teaching, studying, and prac- 
tising medicine, and his most famous work, the Canon 
of Medicine, was written in the early hours before dawn. 
He died at the age of 58 while on a journey to Hamadan 
and was buried there, where his tomb can still be seen 
to-day. 

His remarkable reputation spread to Europe when his 
books were translated into Latin from their original 
Arabic or Persian. They were known in England by the 
fourteenth century. His great Canon, which is an 
encyclopaedia of the medical knowledge of his time, 
based on Galen and Hippocrates, has nearly a million 
words and is divided into five books. Each book con- 
tains a number of related “* fen ’’ (essays), each of which 
is subdivided into chapters and paragraphs. Book I, 
fen i, defines the fundamental doctrines and methods of 
medicine; fen ii deals with diagnosis, especially the 
examination of the pulse and the urine; fen iii treats of 
hygiene; fen iv deals with treatment, the cautery, 
bleeding, enemas, and purges. Book II is a pharma- 
ceutical dictionary in alphabetical order. Book III 
contains long and detailed descriptions of diseases based 


on symptoms and pathology; Avicenna’s emphasis is 
on diseases of the chest and the gastro-intestinal tract. 
Book IV includes infectious diseases as well as surgical 
conditions, cosmetics, and toxicology. Book V describes 
the methods of compounding drugs and provides the 
most complete materia medica ever written up to that 
time. This Canon, first printed in 1473 at Milan, became 
the standard textbook throughout Europe and the sub- 
ject of innumerable commentaries. Even in modern 
Iran it is considered by the thousands of doctors still 
practising ‘* Yunani”’ (i.e., Greek) medicine as the last 
word in medical wisdom. 

His practice was a logical superstructure based on the 
humoral pathology, but many original observations and 
conclusions are scattered through his work. He sug- 
gested that certain diseases were water-borne and were 
caused by minute animals too small to be seen; that a 
disease like malaria could cure epilepsy and other nervous 
diseases. He condemned the mixing of astrology with 
medicine, and his views on psychiatry, dietetics, hydro- 
therapy, and medical climatology were much in advance 
of his time. Many of the drugs he recommended are 
still to be found in the Pharmacopoeia. 

[The author of the present paper is the Medical Director 
of the Women’s Hospital, Detroit, and has spent 22 
years in Iran as a medical missionary.] 

F. N. L. Poynter 


1766. J. Marion Sims—Pioneer Cancer Protagonist 
H. Martin, H. ExRiicH, and F. BUTLER. Cancer 
[Cancer] 3, 189-204, May 13, 1950. 6 figs., 26 refs. 


1767. Master Surgeons in Urology. Sir Henry Thomp- 
son (1820-1904) 

V. ZACHARY Cope. British Journal of Urology (Brit. 
J. Urol.) 22, 3-5, March, 1950. 


1768. Sir Felix Semon, 1849-1921; his Contribution to 
Laryngology 
R. Scott STEVENSON. Journal of Laryngology and 
Otology (J. Laryng.] 64, 53-61, Feb., 1950. 11 refs. 


1769. Ferdinand von Hebra and the Treatment of Burns. 
(Ferdinand v. Hebra und die Therapie der Verbrennun- 
gen) 

J. Konrap. Wiener Klinische Wochenschrift (Wien. 
klin. Wschr.] 62, 241-244, April 7, 1950. 21 refs. 


1770. Edouard de Cérenville, Pioneer of Thoracic and 
Endothoracic Surgery. (Edouard de Cérenville, pré- 
curseur de la chirurgie thoracique et endo-thoracique) 

R. BuRNAND. Revue Médicale de la Suisse Romande 
[Rev. méd. Suisse rom.] 70, 131-146, March, 1950. 1 fig. 


1771. Samuel Sorbiére and his Advice to a Young 
Physician 

F. L. PLeApwett. Bulletin of the History of Medicine 
[Bull. Hist. Med.] 24, 255-287, May-June, 1950. 1 fig., 
1 ref. 


1772. Thomas Percival M.D. A Forgotten Pioneer 
R. RicHarps. Zodiac [Zodiac, Aberd.| 2, 21-22, June, 
1950. 
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